2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P03000065611 Jan 30, 2004 08:00 AM
1. Entity Name Secretary of State
L & D INVESTORS, INC.
PrincipalPlace of Business . Mailing Address )
9742 SW 56TH TERRAGE 9742 SW 56TH TERRACE
MIAME FL 33173 MIAMI FL 33173 .
* PrinCipaI Flace of Business e Maillng Address ”ll” “, Ilm ||H“ Il‘ || | IH II I ||‘ Hl‘ll‘ ” ‘ll'
Suite, Apt #, ete, Suite, Apt #, elc. MOORE CR2E034 (11/03)
Gity & State City & Stale ~ 7 7T 4. FEI Number Appted For
Not Applicable
i Courtry ap Couniry 5. Certificate of Status Desired [ §£~'-F,iesq lﬂfgétic‘“al
6. Name and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent

Name

gﬁ%HSI% Igg—?[_l}l 'FERRACE Sireat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL 2 Code

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

SIGNATURE : - — P — - R
Signature, typad or prntad name of ragistered agont and tille if appficable tNOTE Re;lws!ered Ageﬂl mgr-a.m:e requirad when rerns(ar-ng) TATE
FILE NOWLIL FEE IS $150.ﬂﬂ R 9. Election Campaign Finarcing $5.00 may Be
Atter May 1, 2004 Fee will be $550. 00 - Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Departmem of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ol pelete TTLE {1 Change [ Addition
NAME MAGHIN, LEON F NAMIE LWOOD0002 1534
STREET ADDRESS | 9742 SW 56TH TERRACE STREET ADDRESS 01/730/04-80002-013 R.7%
CIy-ST1-2P MIAMI FLL 33173 CITY-ST- 2P
TiTE [ Delete WILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS UOOOD00Z1 5324
CTY-ST-2P BTY-51- 218 0i/s30-04-80002-014 150,08
TITLE [ petete HIE Ochange  [3 Addition
HLARME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TILE I Change  [C] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE 1 Delete TTEE Ochange 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREFY AGDRESS
CITY-ST-21P GITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altac nt with an address, with all other ke empowered.

SIGNATURE; - M«f—«@a« Clow. f ylotett 9!/}7/5 o /309335(48’7

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Prone #




