™ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P01000099759 Secretary of State
1. Entity Neme 1R LT
LEMAR SERVICE, CORP. (03-18-2005 90063 031 150.00
Principal Place of Business Mailing Address
7060 NW 177 ST. T060 NW 177 ST.
#210 #210 20022520
MIAMI, FL 33015 MIAM), FL 33015
. -3 _ R . T
2 Principal Place of Business 3, Mailing Address sy rrror 5 5, 3 1_ 5 F &.
L0049 W66 Pl . Qooqq W 66 eL
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Minmi TL Mo i FL- | 65-1143610 Not Applicable
Zip Country Zip Country ” . $B.75 Acditional
3..50 s 3 2, 0 ( 5 8. Coertificate of Status Desired £ Fee Required
G. Name and Address of Current Reglsterod Agent 7 . 7. Nama and Address of New Rogistered Agent
} . . o i Name L . L o
NOEL GAZZOLO, MARIA TOnWR |, LeomeaDdo
7060 NW 17752 #21 0 . Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH, FL 33015 o ;
- RO0HTF NW_ 66 PL
City ZpC
§ A1 Al FL [*%%s
8. The above named entity e s stplement tor 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 regi - .
e P : [
SIGNATURE__, o
B A y'naxue. typed or printsd na?asrl r:ugmmd agent and fitle if appiicabls. {NOTE: Registerad Agent signturs recuired when reinsteing) . QATE
- A e
FILE NOWN FEE IS $750.00 8. Election Campeign Fnenchg $5.00 may Be
After, May.1, 2005 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees
- st T :
10. i OFFIQERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VB Knere:e TITLE ] [ change ] Addition
GAZZOLO, MARIA NOEL', " NAME
7060 NW 177 ST #210! * "-,-' STREET ADDRESS
HIALEAH, FI. 33015 CY-ST-2P
TLE P I Detete e ' [J changs (1 Addition
NAME TONNA, LEONARDO HAME
STREET ADDRESS | 7060 NW 177 ST #210 STREET ADDRESS
CITy-31-29 HIALEAH, FL 33015 City-ST-2P )
e . O Detete TTLE [JChange [ Addition
NAME : ' NAME
SREETADCRESS | ‘_ o . STREET ADDRESS .
CITY-$1-2P T T T —Rk awv-simp —f - — - — . .. e e
TILE ] petete TILE [ Change ] Addition
NAME > - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 Cmy-57-3P
mE ] Delete TE [ Crange (] Addition
NAME NAME
STREET AODAESS STREEY ADDRESS
CrrY-ST. 2P GITY-ST-ZP )
TITLE O Detete TMLE [] Change [ Addition
NAME RAME
STREEY AODAESS STREET ADORESS
CITy-57-2P CITY-ST-3P
12. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 shall have tha same legal effect as i mada under oath; that | am an officer or director
of the corporation or the receiver or trustpe erppidnred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmert with ap-ddgmsSy, witty all other like empowarad. /
SIGNATURE: ' 03/ O0&/ oS
SIGNATURE ANS-TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR I Dated Daytime Phone #




