2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P01000012117

1. Entity Name

LORWOOD H.C.S., INC.

B

ecretary of State

04-18-2005 90275 009 ***150.00

Mailing Address

BOX 4239
20533 BISCAYNE BLVD.
AVENTURA FL 33180

P#' agyefﬁt@ess

ROAD
3610 YACHT CLUB APT. 403
AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

20X 33

|

]

|

|

ll

[

Suite, Apt. #, etc. Suite, Apt. #, eic.

Bcrcm{w feuvp

1st MOORE CR2E034 (10/04)
_ 4297
City & State City & State = 4. FEI Number Applied For
MV‘TV LA 65-1082723 Not Applicable
Zip Country Zj‘L Cﬁj:::) & 5. Certificate of Status Desired O ?i'giag’;“"nal
6. Nama and Address of Current Registered Agent ™ 7. Name and Address of New Registered Agent
Narmne
gg?OAEAgE:FVé?L?BDAPT 103 Street Address (P.O. Box Number is Not Acceptabla)
AVENTURA FL 33180 - =
City FL Zip Code

the obligations of ragistered agent.

3
i

SIGNATURE

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. | am familiar with, and accept

Swgnature, typec o printed name of regusterad agent and tite it apphcatie

(NOTE: Registerad Agent signatura requied whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 may Be
Added to Fees

T bt B et
OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 0 Delete TITLE [ Change ] Addition
NAME HEYWOOD, BROAD 7, NAME
SIREET ADORESS [ 3610 YACHT CLUB DR., APT. 403 STREET ADORESS
City-§1-2IP MIAMI FL 33180 CITY-ST-2IP
TILE O pelete TITLE [ change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy-ST-7IP OITY-ST-2IP
TTLE - - " O detete e - ) CJchange ] Addition
NAME NAME
STREET ADDRESS |« _ . STREET ADDRESS _|_ . L e = - . -
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-ST-27 CITY-53-2P
TINE 0 Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IR
TILE O Delete TITLE [ change ] Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this fi1in3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, wjth all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4ol 9$9-234-8 248

D TYPED OR PRINTED NAWE OF 5IGNING OFFICER OR DIRECTOR

Daig

Daytrme Phors #

B



