, 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2005 8:00 am

DOCUMENT # P04000130754 Secretary of State
1. Entity Name
08-08-2005 90043 032 ***]158.78
LRC CONSULTING INC.
Principal Place of Business Mailing Address
1340 NE 201ST TERR. 1340 NE 201ST TERR.
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc, Suite, Apl. #, efc. 2nd MOORE CR2E0Q34 (5‘105)
City & State City & State 4. FEI Number Applied For
;I.O = Ib*!"’ 'il q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ﬂ ?i.;gl L‘:\i:’:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g%TINS,E LZIBIPSAI' JI?’EF‘F{ Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33179
City FL l Zip Code

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

the obligau’gnzf registered agent.
SIGNATURE R - QJ.L}JM

Signature, lypsd or paniad name of regrstered aganlt and tle f applicabl {NOTE Registatad Ageni signaius requited when ieinstaling) DATE
FILE NOWI!! FEE IS $550.00 "] $.607.193(2)(b), F.S., allows for the waiver of the $400,00 . N .
. k A . 9. Election € n Finar
- DUE BY September 7, 2005 . late fee. By checking this box, the corporation certifies it ection ampang nancing $5'00 May Be
" ' ) ; . . e Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State | did not receive prior notice. Fee to file is $150.00. B
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD [ Delete TITLE [ Change  [J Addition
NAME CURTIS, LINDA R HAME
SIREET ADDRESS | 1340 NE 201ST TERR. STREET ADDRESS
CITY-ST-2F MIAMI FL 33179 CITY-51-21P
TIRLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP
TITLE . 3 pelcte TITLE - —_ <= — [ Change——§=}-Addition
MAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ pelete TITEE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21p CITY-ST-ZIP
TLE I pelate TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TILE [ Delete ML O change [ Acdition
HAME NAME
STREET ADDRESS STAEEY ADDRESS
CrY-S1-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

-

SIGNATURE: m /Q Cs»tstm "G\»;%,OS @0@%5—11%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR uma Phane #




