FILED
2004 FOR PROFIT CORFORATION Jan 29, 2004 8:00 am

1. Entity Name 01-29-2004 90034 017 ***150.00
LAMAR SCREEN REPAIRS, INC.
Principal Place of Business Mailing Address
JIUUUUUTI
14513 MAINLAND GREENS PL 14513 MAINLAND GREENS PL
TAMPA, FL 33625 TAMPA, FL 33625 _
ite, Apt. # . i . .
Sulle, Aot #. ete Suite, Apt. #. ele 01222004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0629632 Not Applicable
Zip Country Zip _+| country 5. Ceriificate of Status Desired 0O $8.75 Additional
o Fea Required
= ~-g=Name snd-Address of Cufrent Registered Agent =~ =[S 7:-hame snd-Address’of hew Reglstersd- Agent == ——~——=
{-."‘E Name
GUEVARA, EVARISTO o"
14513 MAINLAND GREENS PL 0? ’ Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FLL 33625
City FL I Zip Cede
8. The above named enlity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the Sltate of Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATLRE
| Signature. typed of printed name of registered agant and litle f applicatbly, {NQTE: Ragislerat Agent signaturs required whan: reinstating) BATE
¥
FILE NOWI!! FEE IS $150.00 9. Election Campagn Einancing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Coentribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TITLE [ Change  [J Addition
NAME GUEVARA, EVARISTO NAME
STREET ADDRESS | 14513 MAINLAND GREENS PL STREET ADDRESS
Gy -§T-21P TAMPA, FL 33625 CITY-ST-2IP
TITLE. D O velete TILE [ Change [ Addltion
NAME GUEVARA, ANGELA M NAME
STREET ADDRESS | 14513 MAINLAND GREENS PL STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33625 CITY-ST-7IP
‘e i : T T DOooee B e ) © "Ochange ~ (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITy-51-2P
TITLE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete WILE [3 change ] Addition
NAME NAME ,
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiF CITY-8T-ZP
e O Delete TITLE [ Change [ Addition
NAN__lE NAME
STREEI‘ ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-$T-21P
12. | hereby certily 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gftrgGlee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wj ress, with all other like empowered. /
SIGNATUREX — G uafy Gtsima M /425 (9% 4?/3}2&5—/&7&
SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER DA DIRECTOR )lam i * Dayffne Prone «




