2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L34667

1. Entity Name

L.C.L. FOOD SERVICES, INC.

Principal Place of Busrines‘si T

12515 FINGESTCT - -
ORLANDO FL 32857

]

Mailing Address

12515 FINGEST CT
ORLANDO FL 32837

2. Principal Place of Business _

3. Mailing Address

o FILED
Apr 20,2005 08:00 AM
Secretary of State

I

|

I

|

it

L

Suite, Apt #, etc. Suite, Ant. ¥, elc. 1st MOORE CR2E034 (10[04)
City & Stale - City & State 4. FEI Number : Applied For
69-2978172 Not Applicable
Zip Country e Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T Name -

LOPEZ, CYNTHIA E.
12515 FINGEST CT
ORLANDO FL 32837

Streat Address (P.O, Bex Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the p

the obligations of registered agent

urpose of changing its registerad office or registered agant, or both, in the State of Tlorida | am familiar with, and accept

Meg wfa'd tagsterad agsnt ana e § appicabla

(NCTE Ragestarsd Agant signature requirad whian ranstaling]

EILE NOWt!! FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable ic Florida Department of State

DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIFECTORS B BAE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(113 D ] elete TinE T Change [ Addition
NAME LOPEZ, LEONARDO JR. HAMI

STREETADDAESS [ 12515 FINGEST CT _ STRECL AQDRESS

tly-sT-0F | ORLANDO FL 32837 - “f cesiap

TITLE > T elete ™ i3 [JChange [T Addition
NAME LOPEZ, CYNTHIA E. NAMF UBQBG&EWSES

STREFT ADDRESS | 12515 FINGEST CT SIRFET ADDRESS 04, Qﬁf'gg.,g[;ﬁgg_m 21 EQ. o0
CIvy-ST-2P ORLANDO FL 32837 ) CIFY-S1- 4P

e T Deteta reit g Tlchange [ Addilien
HAME R NAME

STRELT ADDRESS STRFFT ADDRESS

oIy ST-ip CITY.ST- 2P

i O atete nnE [JChange ] Addiflon
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-§T.7P CY-§T-2F

e T ) T Dekels o O Chasge ] Addition
HAME NAME

SIREET ADORESS STREET ADDRESS

CIY-57- 2P CIY-§7- 7P

e I3 Delete - e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2p cly-s1 e

12, | hereby certify that the information supbii?aa with this ﬁling does not qualify for the exémp’(ion stated In Section 148.07(3)(0), Florida Statutes. | further certify that the information
ac

indicated on this report or supplemental report is frue an

curate and that my signature shall have the same legal effact as if made under oath; that § am an officer or directer

of the corporation or the Yecalver or trustes empoWared to execuie this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 111

changed, or on g

SIGNATURE:

et with an address, with gll other like ermpowerad.

SIGIATURE AND TYRED OR PRINTED NAME OF Wﬁ?’cm jq DIRECTOR

iz

Data

o7 oo

e Prond 4




