. FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

03-29-2004 90083 022 ***158.75
DOCUMENT # P94000075404
1. Entity Name
LG ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address
o
2020 NW 7 STREET 2020 NW 7 STREET 34039073
MIAMI, FL 33125 US MIAMI, FL 33125 WS
R EEE 00
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 03212004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FE!{ Number Applied For
65-0550962 e Not Applicable
Zp Country ap Country 5. Certificate of Status Desired E]/ Eeae'gi Iﬁ:’:&”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, LEO
2020 NW 7 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33125
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. § am tamiliar with, and accept
the obtigations of registered agsnt.

SIGNATURE
Signature. typed or printed name of d agert and litke if applicabl {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ belets TITLE P Athange L[ Addition
NAME GARCIA, LEO NAME CALCIH LEC
STREET ADLRESS | 1820 SW 99 AV. ) L sReEETADORESS | S B SO S ST Terrele
oTv-sT-ZP | MIAMI, FL 33165 CITY-ST- &P Mmidmng, #L- 3B/ 55
TILE VPS {1 Delete TITLE [ Change [ Addition
NAME -| MOHAMAD SONNY SAUEH NAME
STREET ADDRESS | 2370 SW 123 AVE STREET ADDAESS
CITY-5T-2IP MIAMI, FL 33175 CITY-ST-ZIP
TITLE [ delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-81-7IP CITY-ST-21P
TTLE O pelste me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST1-2P -
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIT¥- §T-2iP
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §T-21P

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlily that the infermation
indicated on this repart or sugplemental report js true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee epffowered 1o epgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an addrgsg, with all of] ike empawered.
3/”,/1«»1 3 05-962-344y

SIGNATURE:
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE AND




