2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ‘ Apr 18, 2005 8:00 am
DOCUMENT # P04000157842 R ecretary of State

1. Entity Name
04-18-2005 90307 016 ***150.00

BERY

¥

PRIMITIVO LARA SCREEN REPAIR INC

L

I

¥

* e e e = VL

TS "
Prrnc:pa! Place of Buswn?ss \l' i '.:.). " Mailing Address
B ks L ee W T

1914 17TH PL SW 4914 17TH PL SW
~NAPLES- FL—34116- -~ NAPLES, FL 34116

S e ARG TR e wn

Al e . . .
2. Principal Flace ol Qusiness - -, 3. Maling Acdress “"M" m Immlll m” "M "m ”"| ll”l !"ll ||"| Iml "l’m “ ‘l"
Suite, Apl. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q- /9 03032 1._ Not Applicable
I Country Zip Country 5. Certificate of Status Desired d $8.75 Aklitiarral
) Fee Required
8. Name and Address of Currant Registered Agent L _ . _7. Name and Address of New Registered Agent . — —=v — —
] ' Name :
LARA, PRIMITIVO
4914 17THPL SW Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34116 :
e .
}_ . : City FL Zip Code

8.2 The above named entity sgbmils 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 obltgatlons ol reglstered agent.

h PR
' e e g
{ SIGNATURE
| b ) Signatura, typed uf_pnnted nama of registered agent and titlle it applicable. (NOTE: Ragistared Agant signature required when reinstating) DATE
; e
4 I ss 1 1 "'”' . . . .
!i : FILE NOWHI FEE IS $150.00 9, Election Campalgn F.lnancmg $5_00 May Be
'-Aﬂar May 1“2005 Foe_ will be $550.00 Trust Fund Contribution. O Added to Fees
: 10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE P - [ pelete TITLE [ crange [ Addition
NAME LARA, PRIMITIVO NAME
STREET ADDRESS | 4914 17TH PL SW STAEET ADDRESS
CTY-57-2IP NAPLES, FL 34116 CITY-ST-2IP
TME O3 Defets TITLE Ol change  [Z] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE C ) ) 3 Delete TLE ) o [} Change [ Addition
NAME h_lAME
STAEET ADDRESS : STAEET ADDRESS
CITY-ST-21P ’ CITY. ST.21P
TIELE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-21P
TITLE , [ Detete TITLE (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2P
TITLE ‘ 1 Delete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourale and that roy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute 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 adgress, with all other like empowered.

SIGNATURE:

z
SIGNATLRE 4ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L/ / / T / é 5 Daytima Phona #




