2005 FOR PROFIT CORPORATION

ANNUAL REPORT

D rie—
T ——

FILED
Apr 28,2005 08:00 AM

DOGUMENT # P00000058818

1. Entity Name

LANCE CAIN, INC.

" Secretary of State

Principal Place of Business

11928 SW8TH ST ~
MIAMS, FL 33184

Mailing Address

11928 SW 8TH 5T
MiAMI, FL 33184

DO NOT WRITE IN THIS SPACE

5. Name and Addrass of Curren' t .it i

AR

04252005 No Chg-P CR2E034 (10/03)
4, FEI Number B Applied For
65-1040720 Not Applicabie

O $8.75 additional

X ficate of St ;
5. Certificate of Status Desired Fea Required

CAIN, LANCE
15705 W 77 CT. ~
MIAMI, FL 33157

IN THIS SPACE

. e g e e

3. The above named antily submits this statemant for the purpose of cﬁanging i
the abligations of registered agent.

SIGNATURE

Is registered office or registared agent, ar beth, in the State of Flarida. | am familiar with, and accept

Signalure. typed of prinlud name of registerad agent and title il applcabie
= - e

{NQTE Raggtered Agent sigralure required when rénstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

.-

9. Election Campaign Financing
Trust Fund Centiibution.

$5.00 May Be

0  Added to Fees

0. “OFFICERS AND DIRECTORS

]

D
CAIN, LANCE

15705 SW77 CT.
MIAMI, FL. 33157

e

NAME

STREET ADDRESS
CIry-81-2P

TIMLE

NAME

SYREET ADORESS
Ty -$1- 2P

4
-t

4
]

Wi it

TILE

KAME

STREET ADDRESS
CIry-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDAESS
CITY - §T-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

Tine

NAME

SIREET ADORESS
CiTY-5T-2IP

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07 : N
acgurale and that my signatura shall have (he same legal effect as if mada under cath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to axecute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemantal report is true an

53‘]“), Florida Statules. 1 further certify that the informaiion

308-796-6527

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: e

S\EN?}HE AND TYPEB QR P‘H]N:IED NAME DF SIGNING OFFICER OR DIAECTOR

_ 4f2g/os
7 R

Daytme Fhono ¥




