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ANNUAL REPORT (AR)

~—~ 2004. FOR PROFIT CORPORATION

FILED

DOCUMENT # 618311

1. Entity Name

LDC ASSOCIATES, INC:

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90733 032 ***150.00

Principat Place of Business

9148 GLADES ROAD
B(S)CA RATON FL 33434
U

Mailing Address

9148 GLADES ROAD
BOCA RATON FL 33434
us

J4uJirvav

2. Principal Place of Business

3. Mailing Address

K

I

AR

Suite, Apt. 4, ete.

Suite, Apt. 4, etc.

RAMERS, LAWRENCE
411 E. HILLSBORO BLVD
DEERFIELD BEACH FL 33441

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
59-1902626 Not Apphcabic

i C Zi C iti

P ountry v auntry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Addréss of Current Registered Agent = 7.”Name and Address of New Registered Agent -

— [ s — e = N Name

Street Address (P.0. Box Number i3 Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

————

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, Typed or prinfed name of registered agent and ile i apphcable
e A B - ML

(NOTE. Ragisiered Agent signatura reguired when renstanng)

DATE

9. Election Campaign Hnancigg
Trust Fund Contribution.”

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ nelete TITLE [Jchange” [ Addition
NAME RAMERS, LAWRENCE NAME
STREET ADDRESS | 20978 E CONCORD GREEN STREET ADDRESS
cITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
~TITLE 5T 1 pelete TTLE 1 Change ] Addition
NAME RAMERS, RALPH NAME
STREET ADDRESS | 700 LOCK RD. #57 STREET ADDRESS
CITY-ST-2IP DEEFIELD BEACH FL 33442 CITY-ST-ZIP
CTIILE Clve ’ T Opelete - TnE T s = =T TSI TR Change' T Addition:
NAME ~ -~ ASHER; BEVERLY L- ~ - AR - HAME T T T T s et S e
STREET ADDRESS | 545 BANKS RD STREET ADDRESS
on-sT-zP | MARGATE FL 33063 CITY-S7-2PP
TiE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] pelete TILE S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIMLE {1 pelete TLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %mfwm M S (crptanis it rpmeng)

D7 iwsi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yyfor b

~B$yllme Phore #




