o ‘ FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT (AR) ecretary of State

8. Tre 2bove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the Siate cf Flgrida. | am familiar with, ang accept
the obligations of registered agent.

NT # PO300D075866 -
PgWCNwENT # 0 04-12-2004 920666 004 ***150.00
L. & M CONTRACTORS, CORP.
Principal-Place of Business Mailing Address S ——
11725 SW 80 ROAD 11725 SW B0 ROAD ‘
MIAMI FL 33156 MIAMI FL 33156
I |
2. Principal Place of Business 3. Mailing Address Hl 1)
111
Suite. Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
3 3 — 03 677 9??( Nat Applicable
Zip Country 2ip )  Country 5. Certilicaie of Siatus Desired O ?:;-gfq L:\i:'.:lditiclnal
5. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
. . : - Name
: —?f‘%?%%gg% ED - - = s e —a [ Sireat Address (P,0: Box Number is Not Acceplablg)— - S T s -3 e | e
MIAMI FL 33156
City i FLT Zip Code

SIGNATURE
Signanase. typed or ponied name of registerad aped and tite i agplicable. (NCTE: Rogisteret AQent snatune requied when rairstamo) OATE
9. Election Campaign Finanging $5.00 may Bs
Trust Fund Contrib ution. 0O  AddedtoFees
f v ok T )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
Mg v [J elete TIE O Change [ Addition
NAME CARRION, MARK B NAME
STREET ADORESS. {11725 SW B0 ROAD STREET ADDRESS
tny-sT-2P  [MIAMI FL 33158 CIFY-ST-2IP
TTLE P O Detete e " B Change [ Addition
HAME SMITH, LUCY MAME
STREET ADDRESS | 11725 SW 80 RCAD STREET ADDRESS
cy-S1-Zip MIAMI FL 33156 ¢rY-St-2w
™E 3 oeleiz TME O Change [ Addition
. NAME~- - e . . B . . ——— BSME - —— - - - . - . . .o et -
STREET ADDRESS STREET ADDRESS
. LTy Sh2 = = . - . _CIY.ST; 2P N - . P RN
RE [ Detetz mE [JChange  [J Addilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiTy-51- 2P . CiTY-51-29
e [ Delete TmE - [JCrange [ Addition
NAME HAME
STREET ADORESS ) STREET ADDRESS
CRY-ST-7P CiTY-ST-2P
e [ Delnig YTLE ) change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
cy-sT-20 cory-ST-2P

12. | hareby cenify Lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Ki). Florida Statutes, | further certily that the information
indicated on this repart of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thet | am an officer or director
of the corperation or 1he receiver or trustee empowered to exscuts this report as required by Chapter 607, Plorida Stakutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeni with an address, with all ather like empowered. ~ o

SIGNATURE:==—s el € 2v e/ Spii'h O p2-0y 257327

SIIHATURE AND TYPED OR PRINTED HAME OF SSONING OFFICER OR Daytrrvt Phone #




