2004 FOR PROFIT COHPORATIO-IQI

__ANNUAL

REPORT (AR)- -

FILED
Apr 30,2004 8:00 am

-.-4/15

DOCU-I\;IENT # PO3000144316

1. Entity Name

LOVES REINFORCEMENT CONSTRUCTION, INC.

ecretary of State

04-15-2004 20008 043 ***150.00

Mailing Address
£.0.BOX 26133

Principal Place of Business

7130 N.W. 50TH ST, SUITE 403
LAUDERHILL Fi. 33351

TAMARAC FL 33320

2. Principal Place of Business 3. Mailing Address

I

NG TARLID

Suite, Apt, #. atc. Suite, Apt. #, elc. MOORE II CR2E04 (1 1:'03)
City & Stata City & State 4. miper i Applied For
é/ / L/J 7/ é L/ ! Not Applicable
Zp Couniry : zp Courry 5. Cariificate of Status Desifjéa O fg-g?qu?:dﬂi““ﬂ'
€. Nama and Address of Current Reg Agent 7. Name and Addrass of Me'vw Registered Agent
e ——— T - TR iaa e a g — - . - - o Name r
- e e ,+ L e Y R
g?&E\\'Slggﬁr:?EY%'AL BLVD., SUITE 325 . Street Address {P.0. Box Number is Not Acceplable)
TAMARAC FL 33351 — = —

City

i
} | Zip Code
[l '

the cbligations of registered agent.

SIGNATURE

B. The above named enlity submits thig statement for the purcose of changing its registered office or registered agent, of both, in the State 01 Floriga. 1 am famibiar with, and accept

Signanire, TYRac o primod name o regEtenad agent ans e J apphcably,

(NOTE: Ragistered ADe Sinans s require whit ronsianng) f

DATE

|
8. Election Campalgn Financing
Trust Fund ContrilI)ulion.

$5.00 May Ba
Added 1o Fees

i

OFFICERS AND DtRECTORS 1. ADDITIONS {CHANGES TOJOFFICERS AND DIRECTORS IN 11

D O petete e : O3 Change  [] Addition

LOVE, SIRMARRYIN NAME

8191 w. COMMERCIAL BLVD., SUITE 325 STREET ADDRESS

TAMARAC FL. 33351 CITY-ST- 2P
VINE L petete TE [J Chage [ Addition
NAME HAME
STREET ADDRESS . _ | STREET ADORESS
Ciry-ST-DP -7 ’ Tt - R emvesre T e ot oL ot SR
ME O petee - TME } - Clchange [ Additien
HAME NAME

—|.-sTReET ADORESS. | e e e e . — .. R srreEETADORESS | . Y S _
CITY-57-2P CITY-ST.28 —— —_—— e e}
TME O peiee TLE ! ‘CJchange £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS !
CITY-ST- 2P Y- S1-7P H
nme [ pster TLE \ [Jcrnge O Addition
MAME NAME M
STREET ADDRESS STAEET ADORESS
CTY-51-2P civ-si-zp |
TRE O elete e ; I crange T Audition
NAME NAME t
STREET ADORESS STAEEY ADDRESS !
| emv-si-ze CTY-ST- 2P i

of the corporation or the receiver or trustee em

I .

SIGNATURE:

SIGNATURE AND TTPED OR

12, | hereby centity that the information supplied with this fiting does not quam‘y for the exemption stated in Section 119.07(3Xi), Plorida Sla!mes | further certity mat the information
incicated cn this repon or supplememal report is true and accurate and that my signatura shall have the same lsgat efiect as if made undar oath; that F am an officer or director
rad 1o execula this report as required by Chapter 607, Florida Statutes; anad that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered. I

Sir

MAME OF SIGNING OFFICER OR DIRECTOR

Leve ‘-/— £2-0y 95y s75-2%%

Davime Prone #

|
I




