FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

¥V

ANNUAL REPORT
DOCUMENT # P01000094280 Secretary of State
02-02-2005 90041 020 ***150.00

1. Entity Name

LEMACOR REAL ESTATE HOLDINGS, INC.

g ~“sosuaswi 5 IS P 20010831

—— S

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoTed For

47-0866174 Not Appiicable
5. Certificats of Status Desired [ gg;’.?qlﬁg%m

6. Nama and Address of Current Ragiztered Agent

'BATISTA, JOHN Ly sw) /\% A we R --DO NOT-WRITE
PEMBROKE PINES, FL 33027 |N TH'S SPACE

8, The above ndmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligatior o istered agent. . ‘ag__-
SIGNATURE JM’fN ‘B.’ E( ‘SI‘ K / : Zi
DATE

Signatire, ﬂ?{o& rinted nnrmh{gmd agent and title if applicabls. {NOTE: Rlegisterad Agett £ignatife raquired whon reinstating)
FILE NOWIl] FEE IS $150.00° 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
0. _ OFFICERS AND DIRECTORS I
e D
NAME -} CORELLI, MARIA GRACIA ]
STREET ADDRESS sHsSW /% A e

Ciy-§7-2P PEMBROKE PINES, FL 33027

THLE D

HANE CORELLI, ANGELO A
swerraores | g0 owerer S/ | SW (SE FVE_
eTv-st-22 | PEMBROKE PINES. FL 33027

e D

x:ﬂ - CORELLI, LUCIA- <
emv-s1-2¢ | PEMBROKE PlNEg{IBSOZTW {5& AM& DO NOT WRITE

STREET ADORESS
CITY-S7-2P

m """ INTHISSPACE — ~ ~

TILE

NAME

STREET ADDRESS
Cy-sT1-20

TILE

NAME

STREET ADDRESS
CETY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapon is true and accurate and that my signature shall hava the same lega! effect as if mads under cath: that | am an officer or director
of the corporation ar the receiver or trugtee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenlwillx aryAddress, with gJl othar like empowered.

SIGNATURE:

) SIGHATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DERECTOR




