2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000052918

1. Entity Name

LES CAZ SERVICES, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90244 048 ***155.00

Principal Place of Business

5021 WINCHESTER DR
SARASOTA FL 34234

Mailing Address

5021 WINCHESTER DR
SARASQOTA FL 34234

GRUUIETY

2. Pringipal Place of Business

£l9 mECCA DR

3. Mailing Address

RO. &)x

Hoed

T

Ill

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
SARAEaT A =l
City & State 7 City & State 4. FE! Number Applied For
SARRSATA, FL SARKSOT R, FL 04-3667952 Not Applicatie
Zip Country Zip Country " . $8.75 Additional
. - 5. Certificate of Status Desired O :
3423¢ [ US A 2281060 | ysh Fao Refuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - - — - Name —_ - T
ggg|€|fSS$J[EkL|\JE%SS(BI}|\IC81B§€EBrATED Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed name of registered aganl and tille if appilicable,

{NOTE: Registered Agent Signature requirsd when rainsiating)

DATE

T

t 004:Fee will be $550.00.,
Make Check Payable to Florida Department of Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4

10, OFFICERS AND DIRECTORS 1. _ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T 3 Delete TLE P [ Change [ Addition
NAME BANGOURA, LAMINE NAME LAMINE C. B"*ﬂ"fﬁ?“ RA

STREET ADDKESS | 5021 WINCHESTER DR staeer aconess | 649 MECCH D

onv-5-2P | SARASOTA FL 34234 av-stzp ISARASITR , FL 34224

me O peters TLE T [ cChange (3 Addition
HAME NAME FRIAMY BRANGOURPA

STREET ACTRESS STREET A0ORESS |6 19 MIECCHA DR

CITY-ST-2P oSt lsARASOTRA, FL 34224

TmE ., . . W O Detere TME . -f. - - mwew o -] Change- [ Addition |: -
HAME ~ — e e L. - - . NAME . __ . —— e s S eem —_— .
STREET ADDRESS STREET ADDAESS

CITY-5T-2 CITY-ST-21P .
TITLE [ pelete TITLE O Change ] Addition
NAME NAME :

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CATY-ST- 2P

TITLE 3 Delete e [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

TLE {1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21F CITY-5T-ZIP

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with 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 supplemental report is true and accurate and that my signature shali have the same leqal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Fiorida Slatutes; and that my name appears in 8lock 10 or Block 11 if

lf/;s;é/c?éf @lf/ )557— 395%

SIGNATURE AND TYP!

OF SIGNING OFFICER OR DIRECTOR

N Daytimé Phone #




