2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000005126
vt Secretary of State
o e ok
L G PLASTERING ENTERPRISES, INC. 03-03-2004 30767 047 ***130.00
Principal Place of Business Mailing Address
12951 W. OKEECHOBEE ROAD 12951 W, OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 ° ’ HIALEAH GARDENS FL 33016 : ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE umte Applied For
/67 l ‘i Sy Not Applicable
P Courtry p Couniry 5. Cerficate of Status Desired [ $B'75 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

(13?9%01!?,"[ LS&EIEECLHOBEE ROAD Street Address {P.Q. Box Number is Not Acceptlable)

HIALEAH GARDENS FL 33016

City FL Zip Code

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 chiigations of registered agent.

SIGNATURE
- Signature, Typed of ponted name of regstered ager and tils of applcable {NQTE: Regsiared Agend signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLE pPsSD - : [ Delete TILE _ [JChange [ Addition

NAME GARCIA, LEONEL NAME

STREFT ADDRESS [ 12951 W. OKEECHOBEE RQAD STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP

TIE [ petete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE ’ [ petete TITLE . ) 3 Change 3 Adutition
LNAME S, e o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THTLE 3 Detete TITLE [JChange  [] Addition

NAME NAME )

STREET ABDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7iP CITY-57-2IP

TITLE (2 Delete TILE [ Change  [3 Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 Chaptar 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweared.

SIGNATURE: WDsct A Peancen ?(\UMW o //5»/.9(,9 sar— S S3%

SIGNATURE AND TYPED OWHINTED NAME OF SIGNING OFFICER QR DIRECTOR ale Daylirme Phane #




