2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # L76026

1. Entity Name

LEWIS INTERNATIONAL, INC.

(AR) Apr 21,2004 8:00 am
: ecretary of State

04-21-2004 90065 050 ***150.00

Principal Place of Busingss Maliling Address

2207 NW 102ND PLACE #1 : 2201 NW 102ND PLACE #1

MIAMI FLL 33172 MIAM! FL 33172 ‘
us us

2. Principal Place of Business

3. Mailing Address Hll“

I

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0200042 Not Applicable
ap Country ap Country 5. Certficae of Staws Desired [ |  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e e iz e o - . Name ; . . RSP _— -

" LEWIS, RICHARD C.B.
2201 NW 102ND PLACE #1
MIAMI FL 33172

Street Address (P.C. Box Number is Not Acceptable)

City _ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obtigations of registerea agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and title it appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
De : Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete ¥ e [ crange  [] Addition
NAME LEWIS, RICHARD C.B. NAME
STREET ADDRESS | 8481 SW 102ND ST STREET ADDRESS
CITY-SI-2IP MIAM! FL 33156 CITY-ST-2P
THLE VP [ pelete TTLE ’ : Clchange [ Addition
NAME LEWIS, POMY G NAME )
STREET ADDRESS 8481 SW 102ND ST STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33156 CITY-ST-2IP
TILE . O telete i TRLE [ Change 3 Addition
-NAME- S e i | . g, e - - - - P - - - NAME et e |+ T Dy - e A e e e —— s f —- = T= -
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Deiete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TiTLE [ pelere l TITLE [ Chenge [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TIME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachment with an acldress, with ail other like empowered.

SiGNATURE: //

ars in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Linputs Low'ss 5-/]':;4?7 : ‘Sols-vgg-'ﬂzsé

Daytime Phone # Fé




