FILED
2005 FOR PROFIT CORPORATION

Mar 14, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000076619

1. Entity Name

L.P.S. LATH, PLASTERING & STUCCO INC.

(03-14-2005 90073 002 ***150.00

Principal Placa of Business

2011 DISCOVERY CIRCLE E
DEERFIELD BEACH, FL 33442

Mailing Address

2011 DISCOVERY CIRCLE E
DEERFIELD BEACH, FL. 33442

2. Principal Place of Rusiness
PO Box 4833

3. Mailing Address
PO Box 4833

A RSO0 AN

Suile, Apt. #. ete.

Suite, Apt. #, elc.

Deerfield Beach Deerfield Beach 03022005 Chg-P CR2E034 (10/03)
City & State - City & State - 4. FEI Number Applied For
F 33442 Fl 33442 65-0861938 Not Applicable
7 - —
P Country Zip Couniry 5. Certificate of Status Desired O $8"75 Addilicnal

Fee Required
7. Name and Address of Now Registered Agent

6. Name and Address of Current Registered Agent

MODAS, DANIEL A

Name

1215 S.E. 2ND AVE. #202 Street Address (P.O. Box Number is Not Acceptable)

PO BOX 21723
FT. LAUDERDALE, FL 33335

City

FL l Zip Code

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

T S R - A .
SIGNATURF = - - = Toce
-7 Signature, typed or prinied name of regustered agent and (e 1t applicable. (NOTE: Registeren Agent signatuie requied when /nsiating)

ST A

FILE NOWI FEE IS $150.00

-

9. Eleclion Campaign'Financing

$5.00 may Be

i Aﬂer May -| 2005 Fee wm be $550.00 Tm;t Fund Contribulio_n_. Added 1o Fees
10 e . QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TMLE [ Change {1 Addition
NAME BROWN, EDDIE NAME
STREEY ADDRESS | 2011 DISCOVERY CIRCLE E STREETAGDRESS ( PO Box 4833
CITY-ST-2P DEERFIELD BEACH, FL 33442 CITY-5T-2IP Deerfield Beach Fl 33442
THLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-§3-21P CY-§T-2P
TILE [ pelete e [Jctunge 3 Addition
HAME oo - RaMe - - STt T T o ° e - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
me [T Delete e [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oiY-ST-1IP CITY-§1-2P
TME O Delete FIMLE [Jchange 7] Agdition
NAME NAME
STAEETADDRESS | = - ++ -« = = STREET ADDRESS _
A LITY-5T-2P i
me e O Detete I {Jcrange [ Addition
RAME [ P . : - ' HAME
- STREETADDRESS |. - ... - STREET ADDRESS
CTY-ST-21P . bR L 7 CITY-ST-2IP —_

12. | hereby certify that the mtormanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trusiee empowesed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach dress, with all othgt like empowerad.

SIGNATURE:} L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-9.p5

Daytine Phore #




