- ,_,2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11, 2005 8:00 am

DOCUMENT # P03000080323
1 Emity Koo Secretary of State
L G L CONSTRUCTION, INC. 02-11-2005 90033 023 ***150.00
Principal Place of Business Mailing Address
50 N.E. 47TH COURT 50 N.E. 47TH COURT
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
S sw 9 ct-
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & Stat iy & Sta T Nomne R OO 5 OS Applied F
i G} ate ) . umber pplied For
oo B(QJ J pr 26-0067505 Not Applicable
Zip Counitry Zi,_, - Country " ; $8.75 Additional
330(9 o 1S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e _Name "7 ) el T
ES%DEISZ%#EFEYOURT Street Addres; {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33334
City FL Zip Code

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

SIGNATURE é“?’ M 7 / 2 / oS

Signature, typed o printed narme of registered agan:e«d tide ol aMGab\e {NOTE. Registered Agant signatura required whon rainstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

laKe ! pa
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPS (] Delete Tne [Jchange [ Additicn
NAME LANDIS, LARRY NAME
STREET ADDRESS |50 N.E. 47TH COURT STREET ADDRESS
CIY-s1-21P FT LAUDERDALE FL 33334 CITY-57-2IF
TITLE {1 Delete TILE [Jcaange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TMLE . ~[ pelete - TILE -~ - — e - {1change. [J Addition
MAME . . - - yAME __;
STREE] ADDRESS STREET ADDRESS b T T .
CITY-57-20P CITY-5T-2P
TITLE ) Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IF
TIILE [ Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-ST-2IP
TITLE [ pelate TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under sath; that | am an officer or director
of the corporation or the rsceiver or rustee_ empowered 10 execul is repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block $1if

changed, or on an attachment with an 7E¥%s, with all other i
2565 g5y593-935C]

SIGNATURE:
SIGNATURE ANT TYPED OR P?l(rzn NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrne Phone ¥




