FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

'DOCUMENT # P99000082708

S e s+ et e

1. Entity Name

LIGAMEC CORP.

04-26-2004 90481 019 ***158.75

Principal Place of Business

10513 HOLY SPIRIT CT.
NEW PORT RICHEY, FL 34654

Mailing Address

10513 HOLY SPIRIT CT.
NEW PORT RICHEY, FL 34654

94066082

L

IBRREA TR

2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
58-3600936 Mot Applicable
Zip Cauntry zip Cauntry N . * $8.75 addtional
5. Certificate of Status Desired g Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name

FASOLAK, IRENE
10513 HOLY SPIRIT CT.
NEW PORT RICHEY, FL 34654

Street Address {P.O. Box Number is Not Acceptable)

- et e s e ——— = = L s

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

.~ Signature, typed or piinted name of registered agent and thie if agplicable.

(NOTE: Agent aon

d when renstating) DATE

. FILE NOWIN FEEIS $150.00  * '
, After Mzy 1, 2004 Fes will be $550.00, |

N

'+ 9. Election Campaign Financing . _ = . +1$5.00 May Be -
<+ Trust Fund Co"n_tribution.‘ ..

1. - Addéed'to Fees =™~
B R a8 BRI LA LN b

OFFICERS AND DIRECTORS

11.-:

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10.; °
AREL o PV 7 pelete TME [ Change [ Addition
NAME RUIZ, MARCOS A NAME
STREET ADORESS | 4850 KYLEMORE CT. A swrrioness | /€ S0 3 AHoc ?/5’0 it i S e
Tomy-s1-2P T | PALM HARBOR; FIU 34685 ‘ CTY-5T-ZP A EDS Lok f/cﬁg}/ , e TGS
TE P T peiete TITLE ) Bd change [ Adition
NAME FASOLAK, |IRENE HAME
STREET ADDRESS | 4850 KYLEMORE CT. SHETAORESS | /0 55 /.2 Lfoey Efrrrr™ O
cv-s1-2P | PALM HARBOR, FL 34685 WS- | A=) Lo flailery, L BYeSY
TILE O pelete TME [JChange I Addition
NAME NAME
STREET ADDRESS STREET AODRESS

doemv-stope e o e e e e fomyestieze ooz © e e ED e ——
TIE O3 pelete ME [ Change L3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZP
TITLE 3 pelete TITLE {3 Change [T Addition
NAME B NAME '
STREET ADDRESS STREET ADDRESS :
CITY-§1-29 CY-ST-3P
TILE. ‘ - 2 petete TME [Jchange [ Acdition
NAME ETAN NaME ~
STREET ADDRESS T STREETADDRESS |
omy=st-ar {7 T _ :_~ V8120 --.~-_-_V = T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue 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 of the réceiver or.lrustee empowered to execute
changed, or on anake ENTWITT an authess.awl othartike-e

SIGNATUR

e ———

this. lepog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TREAE RSO . boy  TIT- PO STH

—— e - ———
SIGNATURE AND TYPED OR PRINTED NANE CF SIGNING OFFACER OR DIRECTCR Data

Daytime Phone #




