2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 02, 2004 08:00 AM
DOCUMENT # P96000101206 Secretary of State

1. Entity Name
LG ASSOCIATES, INC.

Principal Place of Business Mafling Address
T650 W 26TH AVE 7650 W 26TH AVE

HIALEAK "L 33076 US HIALEAH, FL 33016 US

EHAREAD AR A

01082004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FopeFer

65-0717464 hot Applicable
- ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

34840 DACE PINE. DO NOT WRITE
MIAM FL. 33014 IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changing its registered office cr remstered a.gant. or bath, in the State of Flonda 1 am familiar with, and accept
the obligations of ed agent.

SIGNATURE Q144 - f/ / g! "}/

Signatup. w}ed o printed nm‘ﬁufmgmefwm and e if appiicable. (NOTE. Aagisterada Agent Signaig requirett wihen reinstating)
FILE NOW!!! FEE IS $150.00 9, Election Campaign F‘inancing %$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ]
me DFS " -
AME VENERO, AGUSTIN F 0000 E094E
EET A00RESS | 14840 DADE PINE AVE 02/04404-801259-018 150,00
TY-ST-7P MIAML, FLL 33014
TME DVFT
NAME VENERO, HELENA

STREETADDRESS | 14840 DADE PINE AVE
QITY-57-7P MIAMI, FL 33014

TLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TiTLE

NAME

STHEET ADDRESS
ChY-SI-2IF

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

T2. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Sechon 119 0 3)('} Flarida, Statutes l furthsr certify lhat the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iegal ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes7 that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather Iie empowered. 6
33/ ¢ Db g

SHINATURE AND TYPED OR PRINTEBNAME OF ${GNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




