2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMEMT # P92000047073 Feb 12, 2004 08:00 AM

1. Ennty Name Secretary of State
L G PROPERTY MAINTENANCE, INC.

Principal Place of Business Mailing Address

7800 NW 63 AVE. 711 SWAN AVE.
R-1 MIAMI FL 33166
MIAMI FL 33166

Suie, Apt. #, etc Sunte, Apt. #, elc — ] ) MOORE CR2EQ34 (11/03) - —
City & State City & State 4. FEI Number Applied For
) o 65-0938507 Not Applicable
Z [of m
o Country ® oumry 5. Ceriificate of Status Desired $8.75 ﬁ:ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MORAITIS, GEQRGE . . — =
16919 N.W. 57TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
Cily FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing rts registered office or ragistered agent, or bolh, in the State of Flonda. | am famikar with, and accept
the obligat:ions of registered agent.

SIGNATURE . . - -
Signature typea o printed nama of ragrstered agani & 1ite f applicab'e (NGTE. Reqislered Agent signature requited when roinstating) DATE
FILE NOW1!! FEE IS $150.00 ) L
; . 9. Election Ca F in:
After May 1, 2004 Fee will be $550’00- R Trj:tiFr\]na ggr?tlr?guti:: e 0 fdsd.eq:gohlgaese’:sa °
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ME P 7 petete TiTE 7] Change  [J Additon
MAME RAVELO, LAZARO NAME
STREETADDRESS 1711 SWAN AVE. STALET ADDRESS
orv-s-2F  {MIAMI FL 33166 . § stz HoOOOnG4an0s o
TNt VP 3 pelete TE [ : !" - T e Ehangme- [ Addition
e e eenz0, ZoNIA e 12,12/04-80075-023 B
STREET ADDRESS | 711 SWAN AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33166 CITY-S1-2IP ]
TIRLE 7 oelee TILE JChange [T Acdition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CirY-S1-2P
e [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-5T-2F CITY-ST-2Ip
e [ Detete e [ Change =[] Additien
MAME NAME
STEEET ADDRESS STREET ADDRESS
CiTY-57-7iP CITY-5T-2IP
TITLE [ detete TITLE [ charge ] Aduition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Flarida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabion or the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my rzmappears in Block 10 or Biock 11 i

changed, or on an attachm rass, with ali other like empowered.
- 8 [aloy 35)%s51s8
- . Date . ]

Daytma Phone ¥_ _

Y )
/ SIGNATWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




