2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # va29235

1. Entity Name

LIRA CONSTRUCTION INC.

Principal Place of Business

1 REFORMA LANE
PORT ST. LUCIE FL 34952
us

Mailing Address

POST OFFICE BOX 1475
PORT SALERNO FL 34992

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90037 028 ***150.00

ik

T TLIRA, HENRY R i
1 REFORMA LANE
PORT ST. LUCIE FL 34952

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3097216 Not Applicable
i Count *Zi i}
7ip ounity Zip Country 5. Cerlificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceplabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed or prnted name of registered agent and title  applicable.

{NOTE: Regrstared Agenl signature fequesd when foinstaing)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11

[ Delete me [IChange [ Adgition
NAME LIRA, HENRY NAME
STREET ADDRESS |1 REFORMA LANE STREET ADDRESS
CIFY-5T-2P PORT ST. LUCIE FL 34952 CITY-51-2iP
TILE Vs [ pelete TITLE [} Change [ Addition
HAME LIRA, JOYCE C : NAME
STREET ADDRESS |1 REFORMA LANE STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34852 CITY-ST-21P
TME (] Detete E O Change £ Addition

 NAME b — ———— C. RoNaME I R e e e < =z =

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
me ] Delete TLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-ST-2IP
e [ Delete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-21P

of the corporation g

¢

SIGNATURE:

ﬂé"mV /n@ﬁl

12. | hereby certify that the informatiog’supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

e receivr or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 4

changed, or on anttachmenfwith an address, with all other like empowered.

Y10 572-971-5677

ED OR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR

Dayume Phona #




