2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

FILED

DOCUMENT # K89863

1. Entity Name

L & W BUILDING CORP.

-3

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business -
888 N.E, 126TH ST,
101

L
NORTH MIAMI FL 33181

. Mailing Address
888 N.E. 126TH 8T.
101

#
NORTH MIAMI FL 33161 .

2. Pﬁnéipa! Place of Business

3. Maiing Address

i

A

i

|

I

[

LEUNG, IRENE
1880 N. HIBISCUS DR
NORTH MIAMI FL 33181

Suite, Apt. #, ote. | — - Suite, Apt. #, stc. 1t MOORE CR2E034 (10/04)
Ciy & s = Ciy 8.5 . - “TApplied F

ity & State ity & State 4. FEI Number Applied Far

. 65-0121948 Not Applicable

i Cou 2 c i

p ountry 1P ountry J E. Ceftficate of Staius Desired ] $8.75 Additional
. . Fee Reguired
6. Name and Address of Current Registered Agent | T. Name and Address of New Registered Agent
HName

Straet Address (P.O. Box Number is Not Acceptable]

_ City FL T Zip Code

8. The abéva nramed enlity
the obiigations of registered agent.

———

SIGNATURE

submits this staterent for the

Signaturs, typed of printed rarme o 1egislerad dgent and Wils f applisask

. {NOTE Regislaaasgent signalura required when reinstaling) PATE

purpose of changlrfg its registerad office or registered agent, ar bo-th, in the State of Flonda | am familiar with, and accept

FILE NOW!! FEE IS $150,00

Make Gheck Payable to Florida Deparime

After May 1, 2005 Fea Will Be $550.00

a

Trust Fund Contribution, Added to Fegs

9. Election Campaign Financing $5.00 May Be

1m0 - OFFIC" S AND DIRECTORS L. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DR T pelete itk [ change  [1 Addition
NAME LEUNG, GILBERT NAME HOOGO034 2289
SIREETAUDRESS | 888 NLE. 126 STREET SIRFFY ADDRESS J4429/05-80048-020 150,00
CiTy-51-2P N, MIAMIFL 33181 e & CITY-SY¥- 2P . . E
e DR [ etete Unt [Johange [ Addition
NAME WICKMAN, MARK B. - § neE
STREET ADDRESS [ 888 NLE. 128 STREET SIREH] ADDRFSS
ciry-st-ap N, MIAMI FL 33161 o 5 CIY-57-2m ) .
s [ Gelete nit ) change [ Addition
NAME ) HANE.
STREET ADDAESS STREET AODRESS
CHY-5T-7IF ) ~ OIS 7P
WiLE 7 Delste it "] Change [} Addition
NAML NANE
STREET ADDRESS STRLLT ATIRFSS
CITY-ST- 2P o . . -- § orvstae
nne O Delete it O change 1] Addition
NAME NAME
STRITT ADDRESS STRETT ADDRESS
Chy.ST.m ) } A B _ Romstmw .
HiL [ Dajete niLe Clchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS

Lcm $-AP B . L arv-stae |

12, ! hereby csrt;lf%.that the information supplied with thys ﬂ'.‘\ng
indicated on Inls report or supplamenial reportis rue an

cioes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmatian

accurate and that my signature shall have the same iegad effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustee empowerad to execuie this report as required by Chapter 607, Flonda Stakutes; and that my name appears in Block 10 or Block 11 if

changed, o on an altachment with an address, with all other iike empowered.
SIGNATURE: Sondi Ohart— s , B e A R %0
JDas | Datrra Phong 4

- A : <
" SIGNATURE AND TYPED DR PRINTED HAME ﬁ”smnmq OFFICER OR DIRECTOR
B L. L=




