2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)"- _

. Apr 16,2004 8:00 am

_ | DPOCUMENT-#-P0300008606 #—-—————

1. Entity Name

LORA. CONSTRUCTION. INC.

ecretary of State

03-18-2004 90007 031 ***150.00

Principal Place of Business

1806 EAST OKALOOSA AVE.
TAMPA FL 33604

Mailing Address

TAMPA FL 33604

1808 EAST OKALOOSA AVE.

UUT M~~~

2. Principgl Piace ol Business

SRR BTN

|

{1

3. Maiing Addrass mm
o) QO
Suite, Apt. 4, etc. / 8 0 é Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State . City & State 4. FEI Kumnber Applied For
Tampoa F‘/O LA elﬂl_ ’ 0%3?680 82) ot Applicable
Z".’35 60 ¢ Cﬁ:r"g A Zp Country 5. Caniticate of Stalus Desired [ gfe-;fq m‘bﬂ‘“
5. Name and A of Current Regisiered Agent 7. Name and Address ot New Reglstered Agent
- KﬁL——AmR‘IC_A‘R.ﬁ'duJ—- - - . L it EFed e e om o= ._N-.aine 12\ Cﬁ_%o - _.l R AYA&A... e —— &
' 1806 EAST OKALOOSA AVE ™ =~ =~ - - - |-Sircet Address (P.C}.’ Box Number is Not Acceptable) -
TAMPA FL 33604 —
' SRUE vREIG LAVE
. N WESLEY CHAPEL FL | 3599

8. The abave named entity

SIGNATURE

15 thib Statoment 1or The purposs of changing s registered office of registered agent, of bolh, in the State of Florida. | am famiiar with. afid accept
[*] g

T4

Signature, typed o prmted name of & agLnt anct tille it npokeaba.

{NCTE: Rogistersc Agent mgraing roquinsd when reinsiating)

DATE

8. Election Campaign Financing
TFrust Fund Contribulion.

$5.00 May Be
Added tn Fees

ECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

11.
O petere TME Cicrange  [J Addition
NAME OBANDO, LEQ V NAME
STREET ADDRESS | 1806 EAST OKALOOSA AVE. STREET ADDRESS
crv-st-2p | TAMPA FL 33604 CHTY-ST. 2P
< TE VST .. . 1 Delete WILE X Change  [T] Addition
NAME AYALA, RICARDO J NAME
STREET ADDRESS | 1806 EAST CKALOOSA AVE. STREET ADDRESS
crv-§1-2P TAMPA FL. 33504 CiTY-51-2P
TME [ Deiete TmE . —_ S -] Crengs. [ Adeition
HAME - mfm - o = =T “N e ’
—-f-SHECTADDRESS | - -- - - —— - STREET ADDRESS | ——— = — - i — e 7 e
—[-emy-sT-2P = [= e — = e | Ci¥-sI-TR
e 0 ot TME T T T crangs [ Addition”
HAME - NAME
STREET ADDRESS STREET ADDRESS
crv-s1- 7P CITY-ST- 7P |
TInE 7 Detele | TITLE %+ [J Change 1 Adgition " J*
NAME e B . Lo . \
STREET ADDRESS | ks _— STREET ADORESS! o . : ; \ .
ey-ST-P ot ciry-$1-2¢ S .
TILE 3 Oelite * - me oS i','-.:- : HIEEE " [‘;lmwme [ Adgiion
NAME NAME : \
STREET ADDRESS STREET ADDRESS \
cy-S1- 1P .o CITY-57-2P \

indicated on this report or supplemental reporl is true an|

changed, Or on an attzchment wi ddrass. with all ather like empowsrad.

12. | hereby cer!ig that the information supplied with this fiing does nat qualify for tha exemption stated in Section 11 9.07$3Ki). Florida Statutes. | further certify that e infarmation
i accurele and that my signature shall have the same legal e r
of the corporation or the receiver or iustee empowerad 10 execulé 1his report as requirad by Chaptar 607, Ficrida Statutes; and thal my name appears in Block 19 ok\BIock 1if

LeoNr. OBAUDED

foct as if made under oath; that | am an offickr or director

N

oY

SIGNATURE:

{TURE AND TYFED OR PRINTED RAME OF SIGNDIG OFFICER OR D¥AECTOR

Dm3 _ /5 -

Dayume Phone #




