2065 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P01000101056

Secretary of State

1. Entity Name‘
LEMART DEVELOPMENT CORP,

L4

Principal Place of Business

16220.WEST TROOM CIRCLE
MIAMI LAKES FL 33014

Mailing Address

16221 WEST TROOM CIRCLE

MIAM! LAKES FL

33014

i

i

«UUL4/710

L

02-18-2005 90058 041 ***150.00

2. Principal Placé of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)

City.& State City & State 4. FEI Number Applied For
, 65-1154306 Not Applicabte

- ; C -

Zip ountry ap Country 5. Certificate of Status Desired O $875 Additlonal
! Fee Required
6. Name and Address of Current Raegistered Agent _ 7.-Nama and Address of New Registered Agent=—=—"————"

GONZALEZ; JOSE A
16221 WEST TROOM CIRCLE
MIAMI LAKES FL 33014

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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

S\gr;waluve, typad or printed nama ol registered agent and tile it applicable

(NOTE Ragisterad Agent signature requied when rainstating} DATE

9. Elsction Campaign Financing ~ $5.00 May Be
TrustFund Contribution. {T]  Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gONZALEZ JOSE A T e :,::s D l :// e ﬂ . Qe
. A5 .
STREET ADDRESS '} 16221 WEST TROOM CIRCLE STREET ADDRESS /G.éazﬂ zz/ﬁwe 77&2 Y.V NP ecle.
orv-gT-2F  {MIAMI LAKES FL 33014 oy-51-27 1R 77 ARKE S Fi FB3014f
TITLE D' G Belete TirLE V- [&Changs [ Addition
NAME GONZALEZ, MERCEDES NAME GoNzh Llez Mer Ced(,“_ 5
STREET ADDRESS | 16221 WEST TROOM CIRCLE -- -SIREETABDRESS | /s 22/ fdde TIRADAL - ar8le
ony-s-2P [MIAMI LAKES FL 33014 CITY-ST-21 7Bl LRAKE S FL 3374
TITLE ' 1 Delete THLE [ Change [ Addition
NAME NAME
STRLET ADDRESS . ~_ __ _streer apoRess R _
cy-51-2p . CITY-5T-217
TLE O pelete TILE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-2P CITY-ST-ZP
TILE ! O Deteta TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry- §1-21P CHY-ST-Z7IP
TITLE O petate TILE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-21P CIY-ST-2IP

12. | hereby certlfy that the information supplied with this nh

ther like empgwerad. .

daoes 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 trus an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empoweredto execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with al

SIGNATURE: /oier s

IGNATURE AND TYPED OR

tm’en NAM

F SIGMING OF

ICER OR DIRECTOR

Caytme Phona #

OERCELES Qﬁzﬂ/é‘& 77/1//;: B7LE 324/ /955
j o fe S




