2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

LOCKBRIDGE BUILDING INSPECTORS

DOCUMENT # P03000094019

, INC.

Principa! Place of Business

16217 SW 48 TERRACE
MIAMI FL 33185

_ Mailing Address

16217 SW 48 TERRACE
MIAMI FL 33185

2. Principal Place of Business

LT 50 4B tElbE]

3. Mailing Address -

Le207 35 LB TENVTGCE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 046 ***150.00

o v w — - -

i BRUmAN

MOCORE CR2E034 (11/03)
City & Stal? . City & State . s 4. FE! Number Applied For
4% S U -r L wa ko= b L o o~ 0O 2.2-2 69-7' Not Applicable
Zio Couniry’ Zip —_ Country . i $8_75 Additional
'33\ S = 'y 2 N Y \5 g \) \S A 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

- e Rl

PINERA, HECTOR H
16217 SW 48 TERRACE
MIAMI FL 33185

6. Name and Address of Current Registered Agent

MeflecHor gl RUnere T - )

Streat Address (P.O. Box Number is Not Acceptable}

(LZUT S0 A% TEoes

City

ol Ot

FL | 58 (2~

the obligations

SIGNATURE -

8. The above namege ity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ered agent. »
i [ ‘( ( bR il .
sty W R UD-20 - OY
Slgnamze._\ryo'ed or printed name of registered agent and title f apphcahle. (NOTE: Fegistered Agent signatue required when reinstanng) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
entof State,
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE [ Change [ Addition
NAME PINERA, HECTOR H NAME
STREET ADDRESS | 168217 SW 48 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33185 CiTY-ST.2IP
TiTLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE' - - - ] Delete: - - THLE - ~ <[ Change -~ [ Addition
HAME .- e - e e £ e - - - - — -
STREET ADDRESS STREET ADDRESS
" omy-ST-7P CITY-ST-21P
THME ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TMLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZP
THLE [ pelete TLE [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

12. | hereby certify that the informati
indicated on this report or supplel
of the carporation or the receiver 2\
changed, or on an attachment

SIGNATURE: _

owered.

~. .
- VO e

op supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn

hental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
UStee empowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pn address, with ali other like e

7 (lv.?c:(bf

09-20-0d 3X-300-5 67T

SIGNATURE"AN

[TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




