-2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P02000084309 s Secretary of State

1. Entity Name
03-09-2004 90011 034 ***150.00
LJ & E CONSTRUCTION, INC

Principal Place of Business Malling Address

950 WEST 74TH STREET | 950 WEST 74TH STREET

APT. 104 APT_ 104 34”16318
HIALEAH FL 33014 HIALEAH FL 33014

TR, ZE - NSRRI
Dsoninf 294 sF | 950 wed 74K 7
Syife. Apt. #, .elc,. ) SL-lite. pt. #, etc. MOORE CR2E034 (11/03)
é&/&ﬁte/ a% ; /?{E%i /d 5/ 4. FEI Number Applied For
MI'MR/A /L'/ /.ﬂ,Z/LA ﬂ/ 55-0790455 Not Applicable

2p Country- 2ip : Cauntry i , 8.75 Additional
2 3 o/ >/ %5 /q 23 27 ,/ 7/{5 /?' 5. Cerlificate of Status Desired O fee Require d“’ 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— = B . s o — e aE = B - Namew. . < - - - e e aEei e - o . e — -
SSAOD%LE%’TF%Y'I]%TREET Street Address (P.O. Box Number is Not Acceptable)
APT, 104
HIALEAH FL 33014
) City FL | ZrCode

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
the cbligations of regis §on

2 / /wa}éa//} 5,}4 ?“4‘1./ |
G o s e /

SIGNATURE

ame of registered agent and tide if applicable. (NOfE. Regsstered Agent signature required when renstatng) DATE/ ) /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t . ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNE D 1 pelete e [ Change ] Addition
NAME BADILLO, FLAVIO NAME
STREET ADDRESS | 950 WEST 74TH STREET #104 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33014 GITY-5T-2P
TILE ' Tl Defete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5F-2IP
TITLE O petete TME [J Change [T Addition
. _MME__‘_.-__.‘___,__ - —— T - ————— o mem—b— ¢ <+ am = — T ¢ c——— — HAME . e | e ————— TH o T ——— ampn, wraen F = TIEE it s R - - -
STREET ADDRESS - )| STREET ADDRESS ,
CiTy-5T-21p CIY-ST-2IP
TITLE O Getete TITLE [JChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP : CImY-ST-2iP
THLE [ Dolete . TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS.
CITY-51-21P . CIFY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i}. Floricia Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate ang 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 1c execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an EI other like empowered.
SIGNATURE: : a);é %é/é/ B/ CPYY )




