2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Sgp 06,2005 8:00 am
€

DOCUMENT # P04000015026 cretary of State
1 Enity tame 09-06-2005 90133 002 ***550.00
LCM GROUP, INC. '
.
Principal Place of Business e Mailing Address
711 EAST OKEECHOBEE ROAD 711 EAST QKEECHOBEE ROAD vuUuD
HIALEAH FL 3301C HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address
-
V224 Nie oG e e
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 ({10/04)
ity & State City & State 4. FEI Number Applied For
aM AL Cloanel G, 20-0671605 Not Applicable
ijzg l ( 7( Country Zp Country 5. Certificate of Status Desired O gi'ggmﬁ?:;”onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registiered Agent
Name )
1C§;:PSE¢;|(SJ_?IREE_HFV|CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature. typed o printed narme o raqisiazad agent and Ll i apphcable (MOTE Registersd Agent signature raquired when rermslating ¥ LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 may Be
Trust Fund Conrribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D D M TTLE [ Change ] Addition
NAME LOPEZ, PLACIDO A HAML

STREET ADURESS 1281 NIGHTINGALE AVENUE STREET ADDRESS

CITY-ST-7P MIAMI SPRINGS FL 33166 CITY-ST-2IP

TILE D >(De|etg THTLE [J Change [ Addition
NAME LOPEZ, MARK G NAME

SIREET ADDRESS | 1281 NIGHTINGALE AVENUE STREET ADDRESS

LITY-S1-21P MIAMI SPRINGS FL 33166 CIry-si-zie

fg D T celete e {1 Change (] Adddtion
HAME LOPEZ, DAVID P NAME

SIREET ADDRESS [1281 NIGHTINGALE AVENUE STREET ADDRESS

oI ST MIAMI SPRINGS FL 33166 CITY-51- i

NILE O elete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- sT-2p Ciy-51-7P

TITLE - 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CITy-ST-7IP

WILE [ pelete T1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 21 (\ Ciry-51-21P

12. | hereby certify that the information supplied with thislfilhg does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental refort is rug agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th I powergd|to execute this report as required by Chapter 607, Florida S{atuted and that my name appears in Block 10 or Block 114 if

N BluleS™  2eS 449099

SIGNATBRE AND TYPED OR PRMVIIE OF SIGNING GFFICER OR DIRECTOR Date Oaytrna Phone &

SIGNATURE:




