2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000096974

1. Entity Name .

L.C. INTERNATIONAL ENTERPRISES INC.

. -

Principal Place of Business

7201 SOUTHWEST 42ND
MIAMI FL 33155

Mailing Address

7201 SQUTHWEST 42ND STREET
MIAMI FL 33155

STREET

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90388 026 ***150.00

14U14&%(J

WA

l

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 33' GQD/ y’ 5 Not Applicable
i Count Zi Count '
2p ounty P Ay 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

" SPIEGEL & UTRERA, PA,

Leidy :JCarrazana)'

1840 SW 22ND ST.

4TH FLOOR

"MIAMI FL 33145

StreetAdd’r%s_s;?,C)).l Bdx Nur%bzrdis Not.éyeglablg _/_ 2 217

City M l:d.M

FL Zip C°d9$j55

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

the obligations of register

SIGNATURE

agent.

Vamazona)

097,/;#/0 s

Sgnature, l;"pec Jpnnrecl name of :aguslel'sd agent and tie i apphcable

(NOTE Regrstered Agant signalure raquired when reinsialing)

T oate

FILE NOW!!!
After May 1, 2005

"Make Check Payable to Florida Department of State

FEE IS $150.00
Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution, [

55.00 May Be
Added to Fees

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

TILE PSTD O Delate TITLE [Ochange  [] Addition
NAME CARRAZANA, LEIDY NAME

STRELT ADDRESS | 7201 SOUTHWEST 42ND STREET STREET ADDRESS

CITY-ST-2(P MIAMI FL 33155 CITY-ST.2IP

fIlLE v 2 Telete TITLE [Ichange [ Addition
HAME CARRAZANA, LEIDY NAME

SIREET ADORESS | 7201 SOUTHWEST 42ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-S1-2IP

THLE Vieg- Pres dent a O Detete dd TILE WC&-' Pfesi donTt O change  [BKadition
g?MngEmunmss w fuca ) az IRQ" ;?:521 ADDRESS ?Ll arr G nrya 4

CITY-ST-2IP CIrY-ST-2IP ?‘ZO} S "j” ‘}%,I [ 3 , '3 zi 55

THLE ] Detete TITLE ’ E ! O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Additicn
NAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TMLE [ pelste TiLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p oTY-ST-2P

12. I hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is #ue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiachment v

SIGNATURE:

an address, with all other like empowered.

2ana)

o2)14/05 (355 )926 3513

SIGHATURE AND TYPED OF PRINTED NAME GF SIGMING OFFICER DR DIRECTOR

Che “Daytrne Fhone ¥




