FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000151885 05-04-2004 90174 042 ***158.75
1. Entity Name
LAGANA MAINTENANCE & CONSTRUCTION, INC
Principal Place of Business Mailing Address
4868 N.E. 12TH AVENLE 4868 N.E. 12TH AVENUE 1 4 02 ﬂ B 0 9
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
T v AT VR
Suite, Apt. #, efc. Suite, Apt. #. elc. 04232004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number v | Applied For
- Mot Applicable
i County Zp Country 5. Cenlifidate of Status Desired X ?g zgq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WITTE, MELVIN J
4868 N.E. 12TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
OAKLAND PARK, FL 33334
City FL Zip Code

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

SIGNATURE
, Sigrature, 'h.,'pen ar prinied name of regislered agent and title « apphaabie. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Flnancing O $5.00 May Be
Aftdr May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Agded 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE b O oelete TITLE p/T/S O Change X EAddition
:::;;ADﬁHESS 1 :ﬁ:;mnnness CARMELO. LAGANA
e | 4868 NP, 12th Avenue
TITLE E J velete TITLE v ’ [T change Y FAddition
NAME : NAME T
- MELVIN J., WITTE
STREET ADDRESS STREET ADDRESS 4 8 6 8 N.E 1 2 th Avenue
- -
CIrY-81-2IP e i - . CCY-81-2P L f Oakland-Park= FL 33334—- - -
TITLE [ Defete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5F-7IP .
TILE [ velete TITLE © [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21p
TITLE [ Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADORESS | -
CITyY-ST1-7IP CAY-871-7IP
TITLE 1 pelete TITLE O change 1 Addition
NAME HAME
STREET ADGRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this f\h does not quallfy for the exemption stated in Ssction 112.07(3)(3. Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true an accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporanon or the recaiver ; tru B empowere%o exgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OS5, wi ke empowered.
/4/%//7/ 2204 954y 4939900

SIGNATURE AND V D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Baytme Phone #




