2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 11,2005 08:00 AM

DOCUMENT # P86000101206 :
- Secretary of State

1. Entity Name
LGI ASSOCIATES, INC.,

Principal Place cf Business Mgi“ﬂi‘ng' Address
7650 W 26TH AVE 7650 W 26TH AVE
HIALEAH FL 33018 HIALEAH FL 33016
us ‘as

2. Principal Plage of Business

L

I

|

I

LA

1 3. Mailing Address -

—

Stite, Apt. #, etc. T R Suits, Apt #, etc. 1st MOCRE CH2E034 {10/04)
City & State ) T City & State i 4, FEI Number Apptied For
65-0717464 Not Applicable
Zip Country Ze Country 5. Certificate of Status Destred [} $8.76 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= = T pou——— e N T T Name P

VENERO, AGUSTIN
14840 DADE PINE
MIAMI FL 33014

Straet Address (P.0. Box Mumber is Not Acceptable)

Zip Code

City ‘ FL

8. The abave narned antity sUbmils this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the chtigations of r% :
SIGNATURE ' QJ{'/ QJ[/

Signatura, U‘aZ.r_p‘\"eu rome df sgisterad agent and tile ¢ apphcable 7 DATE

(NOTE F'eg.-srerec‘Agent*sngnam requered wher refmf:}ﬁm) :

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to FI?ﬁd_g Department of Staté -

$5.00 May Be
Added I Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

7. OFFICERS AND DIRECTORS - 11. ADDITIDNG] CHANGES T0 OFFICERS AND DIRECTORE 1N 11

e DPS s Oloeiete  ~ f ™ HOOmmn2oe51s D chage ) Addition
NANE VENERO, AGUSTIN F NAME 021/ 05-B0053-025 150,10

STREET ADDRESS | 14840 DADE PINE AVE STREET ADDRESS

CITY-S1-2IP MiaML FL 33014 Cliy-str-2ip

HILE DvT - s - 7 petete nne Tl Change [ Addition
NAME VENERQ, HELENA NAME

STREET ADDRESS | 14840 DADE PINE AVE STRELT ADDAESS

CITY- $1-2IP MIAME FL 33014 ) CiFY-ST-21P

e o O Delete I ) O change L Addition
NAME MAME

STRLET ADDREES STREET ADDRESS

CTY-S§T-27 CIIY-5T-2P

me T - T peste TLE [Jchange [ Adciion
NAME HAME

CYREET AGDRESS _SWEE[AIJDHESS

oy S 4P CITY.S1-7IP

IRE T =" KL [ Change 3 Addition
NAME NANE

STREET ADDRESS STREET ADGRESS

CIryY-S1.217 H O TY-ST- 2P

e T o T belete e Tl change [ Addition
NAME - NAME

STREET ADDRESS SIREET ADDRESS

Giry-ST- 7P CITY-ST-27P

12. | hereby certig that the Informaticn supplied with this ﬁl‘lng does not qualify for the'exemption stated in Section 119,07(3)(), Flofida Statutes, 1 further certify that the information

indicatad an

is report ot supplamental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer

of the corporation or the receiver of trusteé empowerad to executa 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

SIGNATURE:

anga

ress, with all other like empowearad.

2/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- ) Date

Daytone Fhone 4




