2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P03000145040

1. Entity Name

| & L COMMUNICATIONS SERVICES, INC.

01-26-2004 90058 018 ***158.75

Mailing Address

5893 SW 147 PL
MIAMI, FL 33193

Principal Place of Business

5893 SW 147 PL
MIAMI, FL 33193

340043489

2. Principal Place of Busingss 3. Mailing Address

AR NATIRG AR RT

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number | Applied For
‘ ,87'7 -07 /fJ’j Z Not Applicable
zp Cauntry ap Country 5. Certificate of Status Desired m/ gg'zgqgf:‘;ﬁanal
et =i ems 6. . NATIE and, Address of Current Registered Agent___ . . « .— .._ _._7..Name and Address of New Registered Agent ~
Name

LEON, IHOSVANY
5893 SW 147 PL
MIAMI, FL 33193

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigralure. typed or printed name of registered agent and litie if applicable

{NOQTE: Registered Agent signature requirect when regingtating)

DATE

FILE NOWI!! FEE IS $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

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

TLE P [ Deete TILE [ Change  [J Addition
NAME LEON, IHOSVANY NAME

STREET ADDRESS | 5893 SW 147 PL STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33193 CiTy-S1-21P

WILE v 7 Delete TLE (J Change  [J Addilion
NAME GONZALEZ, YANET NAME

STREET ADDRESS | 5893 SW 147 PL STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33193 GITY-ST-2IP

TILE O elete TILE [JChange [ Addition
NAME © - - NAME - -— .- - - = —_

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TILE [ Delate TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P GITY-ST-2IP

TITLE [ Detete TITLE [JJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE "w- T Delete TILE {71 Change (] Addition
NAME NAME

STREET ADDRESS. | . . STREET ADDRESS

CITY-§T-2P e L CITY-ST-2IP T

12. | hereby certify that the information supplied
indicated on this report or supplem
of the corporation cr the receiver
changed, or on an attachment wi

SIGNATURE:

ith tﬁis,filin does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
tal repor\is true,and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
lo exacute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if

’/‘}'05\)/?!‘;‘/ 2 [/C’D"'J

£786) Y Fo- 562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INSHECTOR

O1- fo/mf

Date

7

Caytimé Phane #




