FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046631 05-03-2004 90697 010 ***150.00
1. Entity Name
L.L. PROJECTS, INC.
Principal Place of Business Mailing Address
2779 S.W. HILLSBOROUGH AVE. 2779 5.W. HILLSBGROUGH AVE.
ARCADIA, FL 34266 ARCADIA, FL 34266
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
87 - 0)7 134q l Not Applicable
- ; 5
Zip Country P Country 5. Cortiicate of Slatus Desied [ 98-75 Additional _
- ———— oo —— - —— ———_— - - - ; Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
Name
CORRIVEAU, LISETTE L
2779 S.W. HILLSBOROUGH AVE. Streat Address (P.O. Box Number is Not Acceptable)
ARCADIA, FL. 34266
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or reguslared agent, cr beth, in lhe Stale of Flonda I am familiar with, and accept
the obllgatlons of reglstered agent -, , e : ‘ A P ) -
SIGNATURE . ' - . - '
~ .. 1 Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatbre required when reingtaling) DATE
a e
' . s Uy . .
‘FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financirg $5.00 May Be .
After May 1;"2004 Fee will be $550.00 . Trust Fund Coniribition. - .O.. AddedtoFees- .| -. . .. wer e e P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TMLE [ Change ) Addition
NAME CORRIVEAU, LISETTEL NAME
STREET ADDRESS | 2779 S.W. HILLSBOROUGH AVE. STREET ADDRESS
CITY-8T-2IP ARCADIA, FL 34266 CITY-ST-ZIP
TOLE D £ Detete TITLE [ change [T Addition
NAME CORRIVEAU, CLAUDE NAME
STREET ADDRESS | 224 W, WALNUT ST. STREET ADDRESS
CITY-5T-ZIP ARCADIA, FL 34266 CITY-81-2Ip
me (D — _Olpeite _ § Tme B ] [ change - [] Addition
NAME CORRIVEAU, SYLVAIN NAME
STREET ADDRESS | 1131 S.E. OLIVE ST. STREET ADDRESS
ciry-s1-ap ARCADIA, FL 34266 CITY-ST-2IP
TILE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2P
TILE ' [ pelete TMLE [ Change [ Addition
NAME L B L NAME . A
STREET ADDRESS | B o R .;': LD _ || STREET ADDAESS e N L ~ _ _ _
CITY-ST-2IP i CITY-5T-2IF i
me oy TR TR Ol Change  [] Addition
NAME ) “NamE '
STREET ADDRESS | oy -“ — _v o ,—_— “STHEEi_AD‘Dﬁiss_— N . TT oTmnTm m T mmmmmn mmem e mmmmn
CITY-5T-AP ¢ | e e meetleOyLstgp T T - ST T mmmmormmrmses 0 e
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated an this report or supplemental report is rug and accurate and that my signaturg shall have the same legai efiect as if mada under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 607, Féonda Statutes; and that My name appears in Block 10 or Block 11 it
changed; or on an atadoment with an address, with all other like empowered.
SIGNATURE:
NATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 4




