FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT & : e
DOCUMENT # P96000039406 ecretary or state
02-10-2005 90060 021 ***150.00

1. Entity Name

L.0.S. CORP.

Principal Place of Business Mailing Address )

2357 STIRLING RO P.0. BOX 460441 N

6 FT LAUDERDALE, FL 33346 US . 5 ﬂ 0 1 3 5 0 9

DANIA, FL 33312 US

e s — 1IN WI NI

(@]
Suito. Apl. 8. etc. Sulte. Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)
City & State Cjty & State 4. FEI Number ' Applied For
ﬁoA‘ LQL 1({ ol m‘p \ [: (J 65-0663989 ' Nt Applicable
Zip Country Zip Courtey ' " - $8.75 Additional
6%[0 (/(f\iA ‘ 5. Certificate of Status Desired ]} Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
VIVIES, PATRICK -
700 E. DANIA BEACH BLVD - Street Address (P.O. Box Nurnber.is Not Acceptablg)
SUITE 202 i
DANIA, FL 33004 .
City FL l Zip Code

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

SIGNATURE
‘Signatut, lyped or printed nama of reglalered agent and tite if applicable. (NOTE: Registered Agenl signalure raqured when rolistaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa}gn Einancing $5.00 May Be
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10, DFFICERS AND DIRECTORS . 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 3 oeete TITLE D Y d2Retange [ Addiion
NAME MAUGARD, PIERRE NAME Mougor d, Piecre
STREET ADDRESS | P.O. BOX 460441 smeranoress | O B Hoorfgrh
erv-sizf | FT LAUDERDALE, FL 33346 orr-s1-2p 1. Lauder dole € %21,
TITLE [ Deicte M O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CITY-ST-2P
TIE [ Delete THLE [1 Change ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE O Delete TME O change  [J Addition
NAME NAME ) - -
STREET AGDRESS | . "STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TITLE O ozlete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2iP

12. | hereby cerlity that tho intormation supplied with this filing does not guality for the examplion stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
Indicated on this repon or supplernental repart is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exccute 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 address, with all other like empowered.

SIGNATURE: W Vté Ve M— AU G AR

IflATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Cale Caytime Phone #




