2004 Fon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # P01000079900 Secretary of State
1. Enily Name 06-01-2004 90004 009 ***150.00
LAINEZ DESIGNS & REMODELING CORPORATION
Principal Place of Business Mailing Address
921 NE 199TH ST #103 921 NE 199TH 5T #103 : : yas
N MIAM! FL 33179 ’ N MIAMI FL 33179 . ' - squbbuq
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 65-1128925 Not Applicadle
Zip - Country . Zip Country 5. Certificate of Status Desired 0 ?i';’i S?:(;‘i"”aj
6. Name and Address of Current Registered aAgent 7. Name and Address of New Registered Agent
Name
lg'giNﬁEL':éLg"-ﬁ’— ST #1 0:; T . S-t;eel Ac?ress (PE). Bo; N:J_mber is Not Acceptable)
NMAMI FL33179 . i . N
e - B L T IIUVD SN R e et e - -
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

SIGNATURE o .
Slgnmure rwaeclo« printed name of reglslU ageni and litte f applcable (NOTE: Registered Agent signaturs required when rainsianing) DATE
) | 9. Clection Campaign Financing " $5.00 May Be
) Trust Fund Conlribution. O  Added o Fees
10. ’ CQFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me” T |PD oo T [ Delete TITLE - - [ Change [ Addition
NAME LAINEZ, LUISE NAME
STREET ADDRESS (921 NE 199TH ST #103 . | STREET ADDRESS
CITy-5T-21P N MIAMI FL 33179 CITY-ST-21P
TILE i TILE : Change Addition
e ViCE-PRESIDENT oot e : S 0
[
steeet apoess | DE 1 SY STESSER ¥ seeT aooRess
CITY-ST-21P 821 NE 199Th St Ap t103 CITY-S1-2IP .
e Wiy FL II3TrT=007T7 [:I Delete e D Change D Addition
NAME NAME -
STREETADDAESS | ™ = 7 - - T T s s =l GTREETADDHESS T[S S T TR SRS e et e s e
CITY-ST-7iP CITY-ST-2IP
TINE S ‘ [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE : ’ [ Delete THLE (3 change (T Addition
MNAME HNAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
TLE . * [ oelete e ‘ ©s e e— oo oo [Jchangs ] Addiion.
NAME . . ‘;. L. e e e . NAME - - | el LD DL .
sweeraDDRESs | T . STREET ADDRESS : ..
orvegrzp [ L TR CIY-ST-2P ' :

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporaticn or the receiver or trustes empowered (o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment withgan address, withyail other like empowered.

SIGNATURE: «©_

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




