FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #P04000144336 (05-02-20035 90968 012 ***150.00

1. Entity Name
LAGRANGE BUILDING & DESIGN, INC.

Principal Place of Business

22743 SW 54 WAY

Mailing Address
22743 SW 54 WAY

A

BOCA RATON, FL 33433  US BOCARATON, FL 33433 US
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g O - \—}q 03.—’ L Not Applicable
Zp Country Zie Country 5. Ceriilicate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ATy Name

ESCOBAR, LUISA JR. |
6209 WEST COMMERCIAL
SUITE7 B £
FORT LAUDERDALE, FL

- <

LoDNe

Street Address (P.O. BoxNumbarisNolAcﬁable) | ! ; Y

“ Boc, Yaken FL | 5302y

-

8. The above named enlity pufih g
the abligations of registbred agent, !

SIGNATURE

Y| 2s| 2sec

¥ DATEY

FILE NOWI! FEE IS $150.00

: After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution.

8. Election Cammpaign Financing

$5.00 Moy Be

Added 1o Fees

10. ~.OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PSD RYTE 7 Delete e RGTYNY (A Y [ Change ﬁAdditinn
e LAGRANGE, ROBERT L o BoL\wWAR | Santiago

STREET ADDRESS | 22743 SW 54TH WAY $TREET ADDRESS 2743 S0, G4 R

ov-s7P | BOCA RATON, FL 33433 CY-ST- 2P @orm Cokorn . FL. 33‘-\32

T vTD ﬁum e Clchange [ Addition
NAME PENA, LERONEL HAME

STREET ADDRESS | 22743 SW 54TH WAY STREET ADDRESS

CIY-ST-2I9 BOCA RATON, FL 33433 CITY-ST-21?

TINLE [ pelete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE [ petete TITLE [ Ctange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-Si-2p

TITLE [ Delete TITLE [ Change ] Addition
NAME KAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

TmE [ betete TIE Ochenge ] Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS

Cy-S1-2°P Cmy-ST-2PF

12. | hereby certiz_that the information supplied with this filing does not quality for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
i

indicated on thi
of the corporation or the recei
changed, or on an attachmert wi

SIGNATURE: &

address, wi othesfke empowered.

s report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or director
smpoweread to exegate this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
er

205

BIGNATURZ’AND TYPED 8 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Li [ z q! Dale nytima Phoos #




