2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P04000047123

1. Entity Name
LEMD, CORPORATION

Principal Place of Business

10111 WEST QAKLAND PARK BLYD

SUNRISE FL 33351 SUNRISE

Mailing Address
10111 WEST OAKLAND PARK BLVD

FL 33351

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90152 021 ***150.00

il

I

I

I

AT

Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
G3-05"4) PO Not Applicablo

i Zi Counts iti

e Country P ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmnits 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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrsterad agent and tlle it appkcabie

[NOTE Regrsiarad Agenl s:gnaiure raquirad whan rainstaling}

DATE

~FILE NOW!! FEE IES_S1 5000, .. -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9.~ Elaction Campaign Financing

Trust Fund Contribution. []  Added to Fees

$5.00 mayBe -

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESI1pe At + TAS S J Lyl .Eej? l L [ Change [ Addition
EIA:EEETADDRESS o, Lol Shod < HAdo :::;EET DDRESS

ITY-SI.7IP {o 1 (A ‘“”3’17 ﬂ'wl't T oy swA P

oS Surn 38 Pl RT3 o

TTLE %}’\ Coce /s 6'7{1 S N~ TTLE [C] Change [ Addition
NAME 2 Ban ACTY ) NAME

a0

STRET A0DRESS | Lz o o K v s e 7\ STREET AD[I)RESS

CITY-ST-ZIP V. 2, ~ d—((C/Lﬁ# 3940 Dihiceyon] oSt

TILE /c’.rf, J‘?.OM S §TH N v [ pelete TILE [J Change [ Addition
NAME gl — HAME

STREET ADDRESS Eram < A ‘Tot/ STREET ADDRESS

CIy-Sr-zp /a 6‘5—. &Mg{ AW.}’ f)‘f lﬂ CITY-ST-7IP

WNITS  RLA I, AT VLo i

TiTLE O pelete TILE [ Chaange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§1-27 CITY-ST-2IP

TTLE ] Delete TIIEE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CIy-SI-2p CITY-51-71P

THLE O pelete TIME {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST- 2P

12. 1 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
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 1o execute 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 attachment with an address, with all other like empowered.

V1T

Uegls s~ /464733

SIGNATURE: %vé [Faptie
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytema Phone #




