2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P99000085564 ecretary of State
1. Entity Name
04-14-2004 90055 031 ***158.75
L & L. REBUILDERS INC.
Principal Place of Business Mailing Address
1015 N. DIXIE HWY 1015 N. DIXIE HWY
POMPANO BEACH FL 33060 POMPANO BEACH FL 330860
- i et . o BT S N _— =
Suite, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & Stale 4. FEI Number Applied For |
65-0950050 Net Applicable
Zp Couniry Zip | Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ * Name 7 7 ) i ) )
EUCEDA, LUIS 7" o Elcpoly biie - - —
¥
Street Address (P.O. Bqg Number is Not Acceplable}
- 461 N.W, 46TH STREET (245 AL X e e W
. POMPANO BEACHFL 33064 * V4
Ly Z
I City < Z > 4 FL Zip Code
R CE M/::AH/O 26&6/ B3
8. The above named entity submits !hIS staternent for the purpese of changing its registered office or reglstereﬁ agent, or both, in the State of Florida. | am famitiar with, and accept
the! obllganons of reglstered agem .
SFGNATURE
e Signature. typed of printed name of registered aganl and itis Il applicable. (NOTE: Registered Agent signatire requirsd when reinstating) DATE
et s e i 8. Elgction. Camnamujmaucma__%— —===-$5.00:May Bo———
Trust Fund Contribution, . Added to Fees -
i
10. . ‘OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ belete I Tine Evceds £ 1. X Change L] Addition
NAME EUCEDA, LUIS NAME >
STREET ADDRESS 461 NWW. 46TH STREET s 0SS |/ L AE Ao X 1 A A
cry-sT-2P [ POMPANG BEACH FL 33064 CITY-ST-ZP C 2 o 73 &9 C,A’ AL, Bl o
TME L 3 Delete TLE @ ' ) [ Change  [T] Addition
NaME QUESADA, LUIS NapE Gonchy Ly
STREET ADDRESS | 461 N.W. 46TH STREET SEETAIDRESS | /3 /8 A DY, e A e .
CY-st-2p - | POMPANO BEACH FL 33064 : | omvstze ?Wﬂ ~ e c,é FC 306
TILE ) ’ [ Delete TITLE . [J Change ] Addition
NAME NAME
=) TSTREET ADDRESS ] ~F T Tt eemS e L s Ee e TR S STREETAQDRESS: e —e e mn i e -t S e e e .
CITY-ST-2P ¢ i CITY-5T-2P )
TTLE O Detete I TITLE [ cChange  [J Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belere TirLE (¥ change ] Addition
MAME NAME
| STREETADDRESS"{ "~ ~ - ’ T -t STREET ADDRESS - - - e e e e e =
CITy-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP
12. | nereby certify that the information supplied with this fiting does not quality for the exemnpticn stated in Section 119.07(3)(i}. Florida Stalutes. | further certity that the information
indicated on this report or supplementaf report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the carporation or the receiver or trustee empowered to exgcule 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 attachmentwih an address, with all other like smpowered.
t . ' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care nawﬂ Prane ¥




