FILED
2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000065611 06-06-2005 90007 028 ***158.75
1. Entity Name
L & D INVESTORS, INC,
Principal Ptace of Busingss Mailing Address
9742 SW 56TH TERRACE 9742 SW 56TH TERRACE
MIAMI, FL 33173 MIAMI, FL 33173
s v A EACAD AR IE
Suile, Apt. #, elc. Suite, Apt. #, alc. 05222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o ) X [Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O gg';’esqa;::u""“'
. §, Hame and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
MACHIN, LEONF
9742 SW 56TH TERRACE Straat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173
.2:_)_ City Zip Code
\ FL |

8. The above named entity submits H’ils statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceep!
the obligations of registered agem:.

g}.

SIGNATURE b4
B Signature, typad of pnted name qf:'eqiwed agent and ot if applicatie. {NCTE: Ragistared Agen: signature requisad when rensiatng) DATE
=
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D/p - O Delete TLE [ Change [ Aadition
NAME MACHIN, LEON F; 2" NAME
STREET ADDRESS | 9742 SW 56TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 ™ CITY-SI-ZP
TITLE O Deleta TITLE {JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-TP
TILE {J Dalete TIILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE O palete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-0P CIty-ST-1F
TILE O Delete YILE O cChange [ Aodltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-hP CITY-S1-ZIP
TITLE [ pelete e ) Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(J)i), Florida Statutes. | furthar certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal elfect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustas empowarad to execute this report as requirad by Chaptaer 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowere:

d
, i LEoay T AN 1A _ —
SIGNATURE: p0es 7. LRESID ET Ofaléé/zf

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytrng Phone #




