2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P01000039432 Secretary of State
1. Entity Name
L.C. OF FT. LAUDERDALE. INC 02-16-2005 90031 040 ***150.00
Principal Place of Business Mailing Address
901 E SAMPLE RD UNIT G 901 E SAMPLE RD UNIT G
POMPANOC BEACH FL 33064 POMPANO BEACH FL 33064 .
Suite. Ap[, #, efc. Suite, AD[. #, efc, ist MOORE CRZE034 (10,'04)
City & State City & State 4. FEI Number Applied For
65-1093280 Not Applicable
P Country . Zip Country 5. Certificate of Status Desired (] gi‘gg:::gb nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il - - Name ' . tan
g{%REESAAlI\?!ID?_E%g UNIT G Street Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwie, rped of prnted name d registerad agent and tils f appikcable {NOTE Registerad Agenl signatuie reguired when feinstatng) DATE

8. Election Campaign Financing 35.00 May Be
Trust Fund Contribution.” [J  Added to Fees

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE P [ oelete NILE WChange [ Addition
RAME CORREA, DIANA M NAME ]
SIREE] ADDRESS | QOFHNW-EF— siReeTanpAEss | O YK 25 LY
CIY-ST-ZP | SHINRISE-PL3335T OYSP FTarneere. T 3332a
e - (1 Delete TILE Vice OreSian.d §¢change L1 Addiion
NAME LOGUE, ANTHONY NAME
STREET ADDRESS | 8930 OLD PINE RD STREET ADDRESS )
Civ-SI-ZP | BOYNFON-BEACHFC-SM37— CITY-ST-2P Booa Roosoad ., Yo A3 2R
ML T O elete L - K v = w
wME |CORREA, JOSEPH A NAME - - - -
STREET ADDRESS | SE-NW-44-6F— swerTanRess | PO TONK RT eny
Ciry-ST-2IP SUNRISEFL-3335T CITY-ST-2IP ’m\ﬁf\ﬂ it W 3 3R 7
TITLE [ Delete TIILE (O change  [] Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
oy ST-2Ip CITY-ST-2P
e [ Delete TILE . [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-s1-p CHY-51-2IP
TLE [ pelete TILE [ change [ Acdition
NAML NAME
STREET ADDRESS STREET ABDRESS
cIry-st-aie CITY-SI1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is tue-and accurate and that my signature shatt have the same legal effect as if made under oath; thati am an officer or director
of the corporation or the receiver or trustee to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an 3 t all other liker empowerad.
< 2[)fos (a34)323-

SIGNATURE: . L 1
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I A ne #
° iier 1 e 4

’.-I B




