e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064684

1. Entity Name

LH MONGEON INC.

Principal Place of Business

1475 NE 121ST ST 213C
MIAMI FL 33161

Mailing Address

PO BOX 530623
MIAMI SHORES FL 33153

2. Principat Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90046 029 ***150.00

J4uvovUs

R

MONGEON LORRAINE H
1475 NE 121ST STREET #2130
MIAMI FL 33-161y

e p—— = T

MOOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1116489 Not Applicable
L Country ap Country 5. Cartificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name s T Iy -

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

City

FL I Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and litie 7 apphcable,

[NOTE: Regisierad Agenl signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

10. QFFICERS AND DIRECTCRS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DPST 3 pelete e [1cChange  {] Addition

HAME MONGEON, LORRAINE H NAME

STREET ADDRESS | 1475 NE 121ST ST 213C STREET ADDRESS

CITY-ST-ZiP MIAMI FL 331861 CiTY-ST-2IP

TIE 3 oelete L 3 cnange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CTY-ST-2IP

ME O oeleze TITLE Ochange ] Addlllon
MM o e e —— ——— — e e e e = = - e ke 2 = -

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CHY-ST-21P

TITLE 7 Deiete TITLE [ £hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-5T-ZIP

TILE 7 Delete THTLE [J Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-24P CITY-ST-2P

TME [ Detete TITLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP SITY-ST-2IP

of the corporation or the rece
changed, or on an attach

/-/J-)’}%A)étf&#)

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. | furiher certify that the infermation
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

r of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ith an addigss, with all other like empowered.

4/ oo Jasfa 95- 954

¥ SIGRATURE m{npeo on\

D NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phane #




