FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000081230 04-04-2005 90049 016 ***150.00

1. Entity Name

LGR CORPQORATION

Principal Place of Business Mailing Address

6321 LAKE GENEVA RD. 6321 LAKE GENEVA RD.

MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014

s R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptiad For
65-1035808 Not Applicable
Zlp Couniry Zp Country 5. Cerliicate of Status Desied ~ [J ~ $8+75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent __ . ... 7. Name and Address of New Registered Agent = —_ e

Name -

MARRERO, OSVALDO
6321 LAKE GENEVA RD. Street Address (P.0. Box Number is Not Acceplable)

MIAMI LAKES, FL 33014

City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratire, typed of prntad name of regisiered agent and fie If applicabie. {NOTE: Registerad Agent signatura requirsd when renstating) DATE
FILE NOW!Hl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
TME PSTD O Delete TITLE [ Change [ Addition
NAME MARRERO, OSVALDC NAME
STREET ADDAESS | 6321 LAKE GENEVA RD. STREET ADDRESS
CITy-sT-7P MIAMI LAKES, FL 33014 CITY-$T-2P
TUILE O betate iITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P
1ITLE [ Deiete TME [ Change [ Acdition
NAME ‘ NAME
SIREETADDRESS | = ™ " - = | stReET AGDRESS ’ - T
CITY-ST-2IF GITY-S1-2P
TILE 1 belete TME O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
Y- §1-0P CATY-ST- 2P
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE . 1 belete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o “ CITY-SE-2P

12, | hereby certify that the informati supplie}:l with this filingldoes not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptémental report is true and pccuralefand that my signature shall have the same legal offect as if made under oath; that | am an officer or directer
of the corporation or the recgiar or trusteé smpowered tojexacutg/this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach t with an address, with all other like Zmpowered.

SIGNATURE:

7/ Dats Daytima Phans #

3//3'//031' 700-336-8273

"SIGNATURE AND TYPED OR PRINTED Nllyol‘ SIGNING OFFICER OR DIRECTOR

/



