L

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
- Apr 12,2004 8:00 am

DOCUMENT # P96000008092

1. Entity Name

LCC, INC. OF SOUTH FLORIDA ...

ecretary of State

04-12-2004 90643 049 ***150.00

Principal-Place of Business

3150 PALM AIRE DR. NORTH
SUITE 301
POMPANO BEACH FL 33069

Mailing Address

SUITE 301

3150 PALM AIRE DR: NORTH"
POMPANO BEACH FL 33069

13002092

T

|

il

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEQ34 (11/03)
City & State City & State 4. FE) Number Applied For
65-0631637 Not Applicable
Zi Zj t iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aeguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e, = -

CATRI, LISA
3150 PALM AIRE DR. NORTH
SUITE 301

POMPANQ BEACH FL 33069

_Name - s < )

Street Address (P.0. Box Number is Not Accegtable)

"

£

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of registerad agent and title f appicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Electicn Campaign Financing
Trusl Fung Contrilaution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ elete TITLE [J Change [ Addttion

NAME CATRI, LISA NAME

STREET ADORESS | 3150 PALM AIRE DR. NORTH #301 STREET ADDRESS .

CITY-ST-2IP POMPANO BEACH FL 33089 CiTy-ST-20p B

TiLE 3 oetete TITLE {OJ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-71p

TITLE " 3 oelete TITLE . [t Change ] Addition
MAME———— e o e e e s e e RN - — e e —— e - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-5T-2IP

TLE 3 pelete TILE [l Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 3 delete TITLE [ Change I Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ’

CTY-ST-2IP CITY-ST-71P

TITLE 3 cetete TILE [ cChange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-ST-74P

changed, or on an attachment with an/&ddress. with a!l other ke empowered.

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

L)

SIGNATURE AND ﬁ{% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/0*;/

L4

Toale Dayhme Phone #




