2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

PSﬁgNl;lJml\EﬂENT # P02000120293 Secretary of State
L.G. COMMUNICATIONS, INC. 01-23-2004 90022 035 ***150.00
Pringipal Place of Business Mailing Address
2360 WEST B8TH STREET 2360 WEST 68TH STREET
SUITE NO. 123 SUITE NO. 123
HIALEAH, FL 33016 HIALEAH, FL 33016 )
S R A R
‘ 19690 S.). (07 AueNVE- -
Suite, Apt. #, etc. }S;ze%pt. #, etc, 01192004 Chg-P CR2E034 (10/03)
City & State City & State ’ 4. FEI Number Applied For
~iAMI L el DA 352187616 Not Applicable
Zp Country g 3 ? 5 7 3%‘% A ( 6. Cenificate of Status Desired O ?eae'gesq ;dmd;tional
8. Nama and Address of Current Reglaiored Agent - - 7. Name and Address of New Registered Agent
L m—— - - B . - . Name =2 oo - =i, mm e e e = ~ o~ - -
DURAN, SAMUEL StrRroAcEA o ?yw Q ef\ﬁ J;&dtqul Y
WEST 68 agl ress (P.O. Box Number is Ngt Acceptable
g?ﬁgs NO. 123TH STREET 11690, 3.0, 70079 AVEIIE
HIALEAH, FL 33016 ) SHTE Ao, (03
i . in Ci
“Yrprts FL |52

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the abli ‘ations of registered agent. ~
e Ao OS5 A Ao /190y

Signature, typed or printed name of registered agent and Mappmnn. {NCTE: Regstered Agent signature required when renstatng)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1  aAddedtoFees
T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP : ﬂ Delets e [ Crange ] Aduition
NAME 4 DURAN, SAMUEL NAME
STREET ADORESS | 2360 WEST 68TH STREET SUITE NO. 123 STREET ADDRESS
CiTy-ST-2P HIALEAH, FL 33016 CITY-SF-7IP _
mEoay DVP ) etete TTE O crange (] Addition
e DURAN, ELIESER NAME
STREET ADDAESS | 2360 WEST 68TH STREET SUITE NO. 123 STREET ADDRESS
eny-s1-2¢ | HIALEAH, FL 33016 Ciry-51-2p
ME s Koeiete e . O change [ Adition
NAME DURAN, LINDA M NAME
SIREET ADDAESS | 2380 WEST 68TH STREET SUITE NO. 423 P STREET ADDRESS .- —_— e e - . La
oTY-ST-2P HIALEAH, FL 33016 CITY-S1-BP
TITLE O Delere TILE DP [1 Ghange Qmm‘zmn
e e Rasa A, ARJor A .
STREET ADDRESS STREET AboRess (176 GO S.end- 1O NITH A VEAUE 73
CITY-§7- 20 GiTY-ST-2P rIAMY FlefaDA 335 ’7
MLE [ vetete TRE 7 Ol Crange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-51-2P o CivY-st-2p
TmE e [ Detete ILE JChange [ Acdition
NAME NAME o
STREET ADDRESS STREET ABORESS
OTY-§T-2ZP. |- . Cry-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion slated in Secton 119.0?§3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie 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 of the receiver or Irustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachment with an address, with ati other like empowerad.

SIGNATURE: _ o5 2. Pl WSy sas Pes-7Y]

GNATURE AND TYPED OR PRINTED NAME, £ SIGNING OFFICER OR DIRECTOR Daytme Phone #




