2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000058834

1. Entity Name

L & C HOME & COMMERCIAL IMPROVEMENTS, INC.

S

Principal Place of Business

11251 NW 4 COURT

Mailing Address
11251 NW 4 COURT

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90033 047 ***150.00

AWIU3IE5HI

PLANTATION, FL 33325 PLANTATION, FL 33325 US
Suite, Apl. #, elc. Suite, Apt. #, etc, 01132005 Cha-P CRZE024 (10/03)
City & State City & State 4. FEIl Number Applied For
65-0588268 Not Applicable
Zip - Country Zip Country 5. Cenilicate of Status Desred ~ []  $5:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name J

CARDOSO, LUIZ
_11760.NW.2Z STREET—-——  — -
PLANTATION, FL 33323

Luniz Cardosa

‘Sireel Address (P.O. Box Number is Not A.cceplable)
11251 _NW 4th. Court

City

Plantation

FL | %3595

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

the obligations of registered agent.

SIGNATURE
N Signature, typed or prinlea name ol registared agent and tlle if apphicabie. (NOTE: Aegistered Agenl signatura required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Brection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD 1 Delete TITE [JChange [ Addition
NAME CARDOSO, LUIZ NAME
STREET ADDRESS | 11251 NW 4 COURT STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33325 CITY-ST-2P
TITLE 3 Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-535-2P
TILE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CiTY-ST-2IP
e ) O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TMLE {J Delete TMLE O Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS 'y
CITY-§T-2IP CITY-57- 2P
THLE . , 3 betete TILE O crange [ Addition
HAME E Lo NAME
. For -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A m m}f-sr-zw

12. | heraby cert:fy lhat the information supplied with this filj
indicated on this repont or supplementat report is rue § a
of the corporation of the receiver of rustee empoweref to exel u1
Lhanged, of on an- a“them vmh an address, with a d

TR T A

SIGNATURE:

e xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information  *
fignature shall have the same legal effect as i made under ocath; that | am an officer or director.
g required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

DIRECTOR

1/13fo¢ [359)236-0c

3




