FILED

2004 FOR PROFIT-CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

P.S.?myCNl;meENT # P020001 2n 33 04-26-2004 90543 016 ***150.00
LGIA MANAGEMENT, INC.
-Principal Pldce of BUsiness—~ —  ~" -~ Mailing Address _ ’ ' LIVVIVOY
1335 W DONEGAN AV. APTC 1335 W DONEGAN AV, APTC
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T S T ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Numtxar Applied For
] N O 97 Z—Q 03 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g;gg&f:;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALBERT!, LUIS G :
1335 W DONEGAN AV, APTC . Street Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regsstered agent or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of reglstered agent. -

e - - rmm—— —— e — -

SIGNATURE
Signature, typed or pninted name af regislered agent and Iite if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : ' O Delete TITLE ) . [ Crange [ Addition
NAME ALBERTI, LUIS G ‘ e . Lo NAME A
STREET ADDRESS | 1335 W DONEGAN AV. APT G Tt e+ ) STREETADDRESS R
_C-51-2p .. | KISSIMMEE, FL 34741 i CITY-51-2P Sl L
T_r_r;"E Tt 1 Delete e e VP 3 Change mﬂdilion
HAME ® . NAME IV uA. X - \A
STREET ADBRESS P STREET ADDRESS 3?;\\) Dpua\:?/ﬁ A et - fi f‘f’ <
Gomestze o oL _ —— - .. || civr-sr.ze. h’.;»_g, ~ Al 6’6’ /3 208 3Y 7),_/ ‘
Tme O pelete TINE {3 Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CAY-SI1-2P
TME O pelete TiTLE O Change [ Addition
SNAME . - . et e PR TV A L m e o .
STREET ADDRESS U STREET ADDRESS
CI7Y-51-ZP : CITY-SI-2IP
ME O palete TITLE O change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omestar L | L Co. . R CITY-ST-2P :
TITLE . 3 Detete me [ change [ Addition
NAME _ NAME -
STREETADDRESS | = . STREET ADDRESS — .
ON-ST:TP fe . vt v veeems e oo o™ e CoTY-ST-ZR Ein e LT

2. { hereby centify thal the information suppliegtwith this filing does nnt quiad
indicated on this report or supplemental rgport is 1
of the CO(DOﬁJlOﬂ or the receiver or truslé

ag the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
5 angLafrlrate and that rly signature shall have the same legal effect as if made under oath; that | am an officer or direcior
T iBxecute this rapbit as+aquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

her Ilke ersd,
' 2f12fov 4p1-937 — 3265

SIGNATURE; X
wst AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR loate Dayiima Phone ¢

/



