2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) “Apr 27,2005 08:00 AN

DOCUMENT # P03000144316
B o Secretary of State
LOVES REINFORCEMENT CONSTRUCTION, INC. »
Principal Place of Bus‘me;; o — . —“ Maiﬁr;g Ac;dress T
7730 N.W. 5OTH ST, SUITE 403 - P.O.BOX 26133
LAUDERHILL FL 33351 TAMARAC FL 33320
&
s | lllmﬂlllﬂllllllllllilIllllll!l I
2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
S S L , : .
City & State City & State ) 4. FEI Number Appliad For
, T - 61-1459164 ot AoToanie
Zr Country Zip Country 5. Cortificate of S'iahJs Dasired ] gei gg}gﬁ:{;ﬁona}
6. ‘Name and Addrasé of éurrent Reglistered Agfnt — , 7. Name and Address of New Raegistered Agent -
Name
lB_?Q\{lE"WS_IE%AMﬁgFH{PéIAL BLVD.. SUITE 325 Street Address (P.Q. Box lemi)er 1—5 N:t Acoeé)tab%e) ' — =
TAMARAC FL 3335t - i ==
cl ) l -~ : T God :
- - i e - B i ly . - l FL 1P l-ods B

8. Tha above named entity subimits this sta&ement for 'ihe pUTpOSE of changmg its reglstersd office or reglstered agent, of both, in the State of Flarida. 1 am familiar with, and accept
the ohligations of registered_agent. o

. I - ;

. . . _ i - i
; - i

i

i

SBIGNATURE —_— N
Sighature, typed of printed nama of registesed agent and Lled sopicable (NOIT. Ragste‘em‘\;sw\ Sgratus IRguied whan rsmsang)

il

DATE

—i e

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flonda eparime

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. I OFF CERS AND D}RECTORS . 11. . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
DIE b 3 Deiete Tk [Octange [ Addition
NAME LOVE, SIRMARRY N . }Jfl%%%ﬂéﬁ%zﬁﬁﬂ 18 150.00
STRECT ADDRESS | 8191 W, COMMERCIAL BLVD,, SUITE 325 STRFET ANGRESS I
oiv-S1-aF | TAMARAC FL 33351 e . N R : : L
WiLE [ Delete i T chage  [J Adddian
NAME NAME
SIREET ADDRESS STREET ADORESS
Y- ST P — ‘ o N iR L, o .
i 7 valete UILE [T change ] Addition
NAME TAME
STRTT ADDRCSS STREET ADDRLSS
IR I o= CHTY-ST- 29

L et 4 = _ - TS R
e 1 Delete Ak [ thange [ Additian
NANE NAME
STRECT ADDRESS STREET ADDFESS
Gl -St-2iF e L. L s femverae ) )
T D) Delete NI E ] Change ] Addition
HAME NARE
STREET ADDRESS STRECT AGORESS
CHY- ST- 7P o . s o orestoae e o o . S
il 3 Datete i} CIchange ) Addition
NAME NAME
STRFFT ABGRESS ' SYREET AOTIRESS
Gy ST-2p N o Y- 5T- 2F

12, | hereby certify that the mformarmn supplied wnh thig filin g dues not qua'ufy far the exemption stated in Section 119.07(3)(i), Flonda Si‘atutes { further certify that the information
indicated on tnis report or supplemental report is trus and accurate and that ry signature shall have the same legal effect as if made undler cath; that | am an officer or director
of tha carporation or the receiver or rustee empowered to axacule this report as requied by Chapler 607, Florida Statutes, and that my name appears in Black 10 or Block 11if
thanged, or on an attachment with an address, with ail other ike empowered,

SIGNATURE:
G OF FICER OR DIRECTOR

. . . 5 = - o e - : B A

Daytma Fhong #




