.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P94000093301

1. Entity Name
L & K SERVICES, INC.

ecretary of State

04-29-2004 90322 046 ***150.00

Principal Place of Business

1308 N KROME AVE
HOMESTEAD, FL 33030

Mailing Address

1308 N KROME AVE
HOMESTEAD, FL 33030

2. Principal Place of Buginess 3. Mailing Address

0 00 R

Suite, Apt. #, eic. Suite, Apt. 4. etc.

04272004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0543120 Not Applicabla
g Country Zip Country 5. Certificate of Status Desired 1 fg-;?q Additional
6. Name and Address of Current Registered Agent T. Name and Addms of Now Hegismrod Agent o
—— e e e e i —————— IS Py R———— . pp— = s TS e,

PARRELLA, LESLIE
27442 SW 169 AVE « Streat Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031 ¥

City

FL l Zip Code

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

. the abligations of registerad agent.

SIGNATURE
i Signature, typed of printed name of registered agent and titke if appticable

(NOTE: Regastered Agent signature required when reinsialing)

DATE

FILE NOWIlI FEE 18 $150.00

Aftor May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be ' .

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

MLE P 1 belete ME P B Change [ Adgition
NAME PARRELLA, LESLIE NAME PARRELLA LESIE

STRECTADDRESS | 27442 SW 164 AVE ¥ smeTADORESS | G 9 Nw 14 Ave 3

erv-stzp | HOMESTEAD, FL 33031 ¥ CITY-5T-2P Homestead El 3303 0

TWLE VP 7 betete TITLE P M Change [ Addition
HAME PARRELLA, CARLOS NAME PARRELLA <CARLlog

STREET ADDRESS | 27442 SW 164TH AVE ¥ SREETAODRESS | R 69 NWws  I4 Ave B

orr-si-2¢ | HOMESTEAD, FL 33031 » CITY-ST-2F Komestégo Fl 23030

TmE [ Delete TmE O change [ Addition
e L NAME

STREETADDRESS | I - RN | SRETADDRESS |~ T T T et me e 6 3 e i e oo o
GAIY-$T-2P CITY-ST-21P

T 1 Delste TILE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET AGURESS

CITY-5T-2IP CITY-5T-2P

TILE 1 Delete TIMLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TRE O3 Delete TILE Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cartify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure 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 axecute 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 ddﬁsyl other like empowered.
SIGNATURE: / Corles Parvells

784 -385S0cem]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

415 -0

Daytime Phone #




