FILED

2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000009693 ' 04-14-2005 90104 003 ***150.00
1. Entity Name
L.H.MINC.
FPrincipal Place of Business . Mailing Adc;!ress T
13418 SW 3 COURT 13418 SW 3 COURT
DAVIE, FL 33325 DAVIE. FL 33325
T S DO AT AR

2200 SAST (uer d& . 2000 EMST QWER WL

Suita, Apt. #, atc, Suite, Apt. #, elc. 03032005 Chg-P CR2E034 (10/03)

City & State Cily& S . u i

RREGATE  Fo VRRGaTE Fu TG 208 (S48 s
Z‘{')";) ob3 ﬁ”{"a : ' Zp Y053 C°“&VS A . 5. Certificate of Status Desired [ ?izesq Addiional
) -~ &, Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
. : . Name -,
CERTAIN, PATRICK SAMc
13418 SW 3 COURT Street Address {P.0. Box Number is Not Acceptable)
DAV{[E,’_,FL 33325
A . 2200 EAYT fRuek D&
| o Dakaae FL | P55ob3

8. Tha above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of red agent. - '

-
- Ll
SIGNATURE % ,’h\"“ :
_ Signature, typed or pmmdnam_eol. e i agent and titka if L (NOTE: Registered Ageni signatura required wher reinstating) DATE
FILE NOWI!! FEE IS 515000 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE - - - . E’Change O Acdition
e CERTAIN, PATRICK v [CEATA, (ATRALe (ARgess ort)
STREETADDRESS | 13418 SW 3 COURT : STREET ADDRESS 1200 eavt Qe >
orvstae | DAVIE, FL 33325 A -1 2P MARGETE ~FL 3306 >
TMLE vD [ pelete TITLE - , Z’Change [ Addition \
Wave FREUNDLICH, CAROL v FLEuUdD UL CAkobL CARARESS ¢ Lot )
STREET ADORESS | 13418 SW 3 COURT STREET ADDRESS o200 hsT GWeR ™R
an-s-7¢ | DAVIE, FL 33325 CITY-ST-2P Madoare R Bye L%
TLE ' 1 Delste TIILE O Change [ Addition
HAME . NAME - - : —
STREET ADDRESS STREET ADDRESS
oY ST-2IP CITY-ST-2P
TITLE ‘ [ Delete TILE [ change  [J Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CAY-ST-ZP
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
L [ Delete WLE [ change [ Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADORESS
CY-ST-2P ne CTY-5T-20

12. | hereby certify that the information supplied with this filing dees not qualily for the exemplion siated in Section 1 19.07(3)(i). Aarida Statutas, | further certiy that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporatian cr the receivespr trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachme an addrass, with all clher Iiv ;?P&t{ad_.\: C_ N ;D
’ eﬂj A\
) Presnest . '\\K\\){ C‘g& %% g‘—kﬂ«g .
Date Daytre Prong #

SIGNATURE: *
D TYPED OR PRINTED NAME OF SXGNING OFFICER OR NAECTOR




