FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngcNU MENT # P04000038382 05-04-2005 90159 011 ***150.00

. Entity Name

LESCO KITCHENS, INC.

Principal Place of Business Mailing Address

3382 SW 49 ST 3382 SW 49 5T

HOLLYWOOD, FL 33312 HOLLYWOOD, FL 33312

s s v s NAREAVAR AR MM R
Suile, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

&O "O%O 96 Qﬁ? Not Applicable
Zip Country Zip Couriry 5. Centificate of Siatus Desired ) gi.gglﬁg:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A,

1840 SW 22 ST4FLR Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33145

City FL ‘ 2ip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delate TITLE [T Change [ Addition
NAME SHEMTOV, ELI ) NAME
STREET ADDRESS | 3382 SW 49 8T STAEET ADDRESS
CITY-S7-2P HOLLYWQOD, FL 33312 : CITY-5T-2IP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-57-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACCRESS
CTY-STaBP e e o o e e e 2 - CITY-5T-2F _ L _ e e -
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-2P ciry-31-21p
TITLE O pelete TimE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-31-21P
TITLE O Delete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on ihis report or supplementa! repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %ﬁ ‘ 4/3¢/ oS
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Da{J Daytime Phana #




