2004 FOR PROFIT CORPORATION
~--ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000117129

1. Entity Name

LEMLAR HOMES & RENTALS, INC.

Principal Place of Business

2812 SW 179 AVE
MIRAMAR FL 33029

Mailing Address
2812 SW 179 AVE

MIRAMAR FL 33029

2. Principal Place of Business 3. Mailing Address

.

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

34013

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90017 039 ***150.00

Il

"7 LEMUS, GEORGE
2812 SW 179 AVE
MIRAMAR FL 33029

MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
01-0611322 Not Appticable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e = o4 - -

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

City

FL Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named antity 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

Sigmature, typed o prnled name of registared agenl and title it apphcable.

{NOTE" Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. |

$5.00

May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIMLE P O pelste TME [ Change [ Addition
NAME LARIVIERE, ALFRED NAME

STREET ADDRESS | 1040 W BELAIRE DR STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES FL 33027 CITY-ST-21P )
TTLE VPST - O cetate TITLE Ve 2T . I]/Change IZ/AddiIinn
NAME LENOS, GEORGE NAME 7 LE MMUS GEDeT

STREET ADDRESS | 2812 SW 178 AVE SREETADDRESS | a2 )12 Sw? 9 AUT

cmv-s-2P | MIRAMAR FL 33029 CITY-5T-2P MArarary - H O d%do e

TITLE [ petate TITLE [ change [ Addition
HAME . - - _— .- - Rower — - - R L e e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T- 2P

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TILE O oetete TITLE {IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P P CITY-ST-2IP

changed, or on an atta,

SIGNATURE:

h an address, with all other like empowered.

GCant ¢ £ Lemot

12. | hereby certify that the informatigr supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or su mantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeifer or frustee empowered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Prane ¥

2/80/0y (Gar)&nyrve.

= ‘ }'ahununs mn\wm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
¥ e




