2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 03, 2004 8:00 am

DOCUMENT # P98000080183 -~~~ —— | Secretary of State
é LT, INC i 05-03-2004 90739 022 ***150.00
Principat Place of Business Mailing Address
3931 S.W. 47TH AVENUE, #102 3931 S.W. 47TH AVENUE, #102
DAVIE FL 33314 . DAVIE FL 33314
T IR R
600 calemaq Ci %c\&‘ 2558 (lorkclaiee cac.
Z”&- Aol #& et 800 “S‘U*Zv ASP;;ES £l MOORE - CR2E034 (11/03)
' Q
City & State City & State 4, FE! Number Applied Far
XX YY) U l—r 65-0872730 Not Applicable
Z—E 3 322 Country Zizp, 2327 Cauntry 5. Cerliticale of Status Desired | gi'gglﬁg:ci’“""al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi i Agent
Name
LEWINGER, RICK - e PR DUARDO-STIGolk
6600 N. AN,DREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
—8UITE306~ ———— — ~—— 7 T T T : . —
FT. LAUDERDALE FL 33309 2559 MonvclairRe cwrel
Cil Zip Cod
" Wweshow FL | “538%2,

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

lSIGNATUHE Edoardo shgol - '—3l rectoc \D\QL\

Signarure. typed or printed name of vegls%!d agent and WIS ¢ applicatle (NOTE: Ragistereg Ageni sigrature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {J  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE O Change  [J Additicn
NAME STIGOL, EDUARDO M NAME

STREET ADORESS | 3931 S.W. 47TH AVENUE STREET ADDRESS

GITY-ST-2iP DAVIE FL 33314 CITY-ST-2P

TME [ Detete TME [JcChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Additien
NAME _ _ e R
" STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-21P

TILE O petete TITLE [J Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE ] Deiete TLE [Jchange [ Addition
RAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

TILE [ pelete TILE [J-Change 7 Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP [ —~ CITY-5T-2P

12, | hereby certify that the information supplidd with this f |ng’d0es nat gualify for the exemption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true pndfaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empoweret 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an_addr ther like empowered.
SIGNATURE: N ; A'I/Bbq ( 95‘1\ 660 0B5S

el

SIGNATURE AN OR pmu‘s\n}us OF SIGNING OFFICER OR DIRECTOR | e Dajyume Phona #

\.



