2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000078670

1. Entity Name

LG REMODELING & DESIGN, INC.

Principal Place of Business

6850 SW 132 PLACE
MIAMI, FL 33183

Mailing Acdrass

6850 SW 132 PLACE
MIAM, FL 33183

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #. etc.

ecretary of State

04-15-2005 90077 026 ***150.00

I

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o/l 25 0SS Not Applicatis
Zip Country Z Country 5. Ceriificate of Staws Desited ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Ragistered Agent e
Nara '

GONZALEZ, LUIS
6850 SW 132 PLACE
MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registerad agent and LU if applicatie,

{NQTE: Regestered Agen! RigNature 1aquirad when rensiating)

OATE

FILE NOWIIl FEE I3 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.
TITLE P O pelete TMLE [ Change [ Addition
NAME GONZALEZ, LUIS NAME
STREET AODRESS | 6850 SW 132.PLACE STREEN ADDRESS
CITY-ST-2F MIAMI, FL 33183 ciry-si-2w
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITYS1-2IP oITY-$1-2@
TITLE [ Delete TITLE O change [ Addition
NAME - - | = » - e - NAME - —_ - - - e -
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-5T-ZP
TILE 7 Dekete TILE [ Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T- 2P CITY-5T-27F
TITLE O Delete TIMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 29
TMLE 3 petere TILE O change  [J Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P 8T
2 Y N CATY-5T-2P

12. 'hereby certify that the informath
ingicated on this report or
of the corporation or the
changed, or on an at

other like, owered.

e

Lvlr Gornd2aioz o
PAFS. o oru 7 2 7/4\:

t qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
e anjd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
powgregl 10 execufe this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

GIGNATURE AND TYP

INTED NAME OF SIGNING QFFICER OR DIRECTOR

i ‘Date

Daytime Phona #

\




