2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # P02000063057
POLUN ecretary of State
-07- **%150.00
LGS CONSTRUCTION, INC. 04-07-2004 90053 028
Principal Place of Business Mailing Address
801 JAMAICAN DRIVE 801 JAMAICAN DRIVE e — s =
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Suile, Apt. #, elc. Sufte, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
. ~ 04'3621976, Not Applicable
dp T Country aip .| Courtry 5. Certificate of Status Desired O ?g.gfqgf:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o e
gngGAOI\TA%ﬁﬁVEJ‘\IIRIVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
= = e I —EAMFL Zip Code

e ohligation: f rgfy - r : gl g i gi office o eQiStered agent, or bath, in the Stale of Florida. | f iliar with, accept
|i§] ions o ferd am familial th, and
-,

| /D/Afeunu Aﬂﬂapu N lpIZe"iJ‘CE‘}UT of L.6S Lonct. Int. "7’/5/4/

SIGNATURE

dm!ﬁalquﬁlsmd agont and litie i applicable, INOTE: Registered Agent signaturs required when reinstaling) DATE
o

£ Ig 1500 8. Efection Campaign Financing $5.00 May B
Trust Fund Contribution. 0 Added to Fees-
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delste TITLE [Jchange  [] Addition
NAME - ARAGON, MARVIN NAME
STREET ADGRESS | 801 JAMAICAN DRIVE STREET ADDRESS
CSZP |WEST PALM BEACH FL 33415 CITV-57- 2P
ATE [ petete TITLE O change ] Addilion
NAME ‘ NAME, '
STREET ADDRESS STREET.ADDRESS
CITY-5T-21P * ‘ CITY-S1-2IP
TIME O petete TITLE (3 Change  [7] Additicn
NAME HAME
- STRECTADDRESS f— - - - - S ceee - 2 STREE] ADDRESS™ : T E = = - T T
CITY-ST-2IP CITY-$T-21p
TITLE [ Deiete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CIFY-8T-2Ip
e . 1 Delete THLE [ cnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP CITY-ST-ZIP
TITLE 7 pelete TMLE . O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi dpgss, wilh-q)l opief like empowered.

SIGNATURE: l%rmu /4/&96W~ Pﬂmocm (6.5 lonct. ‘;’/f/}f ~ (2 )38 5646

SIGNAWWI ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daynme Phang ¥




