’ FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000157787 04-26-2005 90145 042 ***150.00

1. Entity Name
L&M BROKERS INC

Principal Place of Business Mailing Address qu“bb ‘ PRy
FHAFHOEWOSRBEYE— 310 NE IsT AYE se4-HotEmoep-BryR 310 NE /ST AVE ‘
HEEHWROB-F—33620

HALLANDALE | FL 33009 HRLLANDALE, FL 33009
. MO AL A

Suite. Apt. #, etc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
20-19097989 Not Applicable
- nt § Cou i
Zp Couniy op ntry §. Certificate of Status Desired O SBJS Additional
e —— - — . .- - Faee Required. . _
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLNAI, MICHAEL D
3/0 NE IST AVENUE Streat Address (P.0. Bax Number is Not Acceptable)
HOLEANOOBF—33020— HALLANDALE, FL 33007
City FL 1 Zip Cade
B. The abovae named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the chbligatiens of regstared & N
y 005
SIGNATURE 41‘2 O/&
Signature, typad o prinfad neme of ragistared agant and tila if epplicabls. (NOTE: Registered Ageni signature raquirad whan reinstating) bate
FILE NOWIl! FEE IS5 $150.00 9. Elaction Campaign Financing $5.00 vy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTs P O elste TME (JChange [ Addition
NAME TOLNAI, MICHAEL NAME
STREET ADDRESS [-BOdHEEE woen-arws Jf0 NE. IST AVE . STREET ADDAESS
CfY-ST-2P Wﬂmf FL 3300 9 | om-srze
e O Detete LE " OcChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CY-ST-ZP
TIMLE O Delere TILE [1change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP ChY-ST-ZP
TME 3 Delete e (O change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP GITY-57-ZIP
TME O belete THE [ Chanpe {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2F CRY-ST-2IF
e O nelete mE O change [ Addition
NAME NAME
STREEY ACDRESS STREET ADDRESS
CIY-ST-2F Cmy-57-21P
12, | hereby certily that the information supplied with this {ling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad lo exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 19 i
changed, or on an attachmant with an address, with all other like empowsred.
. . ’ - -$05¢
SIGNATURE: lofose: 4/90/07"05 954-922-705
SIGMATURE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Liate Daytime Fhane #




