2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000098076

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90335 037 ***150.00

1, Entity Name

L.C.M. CERRA, CORP.

Principal Place of Business

933 SW 66 AVE
MIAMI, FL 33144

Mailing Address

933 SW 66 AVE
MIAMI, Ft 33144

14000764

WG EWER

CERRA, CARMEN
933 SW 66 AVE
MIAMI, FL 33144

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. it ADL #. o1,
Suite, Apt. #, elc Suite, Apt. #, efc 04022004 ChgP CRRE034 (10/03)
City & State City & State 4. FEl Number Applied For
é/" /¢5ég 9 Not Applicable
rd Count Zi I _
i o ® Country 5. Corifcate of Status Desired ~ [] ~ $5-7 Additional
Fee Required
T - 122 g R Name and Address of Current Registered Agent — —— -} = - —— =7 Name and Address of New Registered'agant - - - - {
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, fyped or Drimeu‘nama of registersd agent and
i

tive if applicatie.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE I§ $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me &% | DP O pelele Tme Y/D ‘ [ Change (58 Aciion
MME | GERRA, CARMEN NAME s Cepeh

STREET ACORESS | 933 SW 66 AVE SWEETAORESS | 933 5w GEAVE

cirv-sT-20 % | MIAMI, FL 33144 CITY-§F- 2P SRy 2. 329Y

mE Y. : [ Dezte e 7 O Change  [7J Audition
RAME NAME

STREEY ADDRESS b STREET ADDRESS

CiTy-§T-21P CITY-ST-21F

TIMLE [ pelete TIMLE [ Change ] Addilion
NAME NAME

STREET ANDRESS -} o = —— e sTEEYADORESS | . . e e - S R .
CITY-5T-0P cITY-S1-2P

T [ Deiete e [Jchange [ Addition
NAME NAME

STREET AGURESS STREET ADDRESS

CITY-ST-ZIP SITY-ST-2IP

MmE [T pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation Of the receiver or trustee empowered 1o execute this report as re:

changed, or on an attachme;

SIGNATUR

dress, with all othe

e empowerad.

Affr Ceneeq /-5 ¥

quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Sof-A4é-7p/7 ]

TURE AND ryeb'on PRIMTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Daytime Phona #

————



