2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000104679

1. Entity Name

LP.S. LATHE CONTRACTOR, INC.

Principat Mlace of Business

3548 NW 97TH ST
MIAMI, FL. 33147

Malling Address

3548 NW 97TH ST
MIAMI, FL. 33147

FILED
May 13, 2004 08:00 AM
Secretary of State

R T

05082004 Ma Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Mumber Apphied For
65-1148976 Not Applcable
5. Cerldicate of Status Desired J $8.75 adurional

Fee Required

6. Name and Address of Current Registered Agent

PICHARDO, MANUEL
3548 NW 97TH ST
MIAMI, FL 33147

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing s registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
e obligauons of regigtarsd agend

SBIGNATURE

Sigratra vped of pr led name cl regislered agem ans ke ¥ anz'Rable THOTF Regetered Agent sigrature seqared wher -anstating) DATE

9. Elechon Campaign Finanaing
Trust Fund Contribution

FILE NOW!!L FEE IS §$550.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T

TILE P .- g

KA PICHARDO, MANUEL Hooonalsnl 4 e
N 1304 -800049-814 150,00

SIREET ADGRESS | 3548 NW O7TH ST S e whR LD Pl

CITY S1- 4P MIAMI, FL 33147

Tl

NAME
SIRLET ADDRESS

Ciry-s1-4p

THILE

NAME

e DO NOT WRITE
_— IN THIS SPACE
STREET ADORESS

iy st 2p

TIE

NAME
STREET ADORESS
Gty -si- 2P

THLE

hAME

STREET ADDRESS
GIry-Si-ap

12, | hereby cetify that the infarmalion supplied witn tris iing does nol guahfy tor the exemphion stated in Section 119 07(3):). Flonda Slatutes | further cerlify thal the information
indicated on s report or supplemental reporlia lyue and accurate and that my signature shall have tne same legal eftect as  made under cath. that | am an of!lcef ar girector
of the corporation o the racewer or rustegrEmpowdred to executgdueport as required by Chapter 607 Florida Statutes. arid that my name appears in Bleck 10 or Block 11.f
changed, o" on an altachmant with an pddress. with all ciher likge ged.

SIGNATURE:

dra PRINTED NAMEfSﬁGmNG OFFIGER OF DIRECTOR Daytme Phene 4

AN




