2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P04000107975 ecretary of State
1. Entity Name .
04-13-2005 90020 027 ***150.00
L & M ESTATES, INC.
Principal Place of Business Mailing Address
11200 SW THIRD STREET 11200 SW THIRD STREET
PLANTATION FL 33325 PLANTATION FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number ‘ Applied For
N 20-/é ?‘33'3 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?\igg‘ 3‘{’:;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -~
g?g;ﬁ—‘;‘% ‘éAr%gE-FLINE I;,- Street Address (P.O. B;x Number is‘l\;ol Acceptablez) — - T -
PEMBROKE PINES FL 33024
L . Ci : Zip Code
" ity FL | ZrCo

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

SIGNATURE

Sigrature, lyped of printed name of jegisterad agi*nl and utle f applicable. (NQTE Registered Agent signature required when iainsiatng) DATE
Ses 1

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINLE P s . O Delete TITLE [J Change [ Aadition
HAME LICATA, ANTHONY B e NAME
STREET ADDRESS | 11200 S.W. THIRD STREET . STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 CITY-ST-71P
TITLE S/T O pelete HILE [J Change [ Addition
NAME MIELE, FRANK HAME
STREET ADDRESS 12421 S.W. 127TH AVENUE STRFET ADRRESS
CITY-ST-2P DAVIE FL 33325 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET.ADDRESS R, . . .]3. STREET ADDRESS e e - - — e
Cny-si-zip CITY-ST- 2P
FITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2ip CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TILE [ petets TIiLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-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), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowerad to exacute 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 empowerad.

SIGNATURE: _~ gl . € SEC s/ Z S os TR PATIY 21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata ytime Phone #




