2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED

1, Entty Narme Secretary of State
L.D.A. CORPORATION
Principal Place of Business Mailing Address
912 HIALEAH STREET . 912 HIALEAH STREET
ROCKLEDGE FL 32855 ROCKLEDGE FL 32955
i s RS RIB AN
Suite, Apt. #, efc Sutte, Apt #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number ' | iApphed For
] 6_5'0371 535 | INotapplsatie
&e Country e Counitry 5. Certificate of Status Desred [ Eeae 'Hres qﬁfg&‘m“aj
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - B
Name
gé%%N(;&Bﬁéﬂgg\l A’B STE 419A Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33431 —
City FL I'E[p Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Stafe of Flor;da t am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE I — e -
P Sgrature. typed or praled name of registered agent and tile if appheable. {NOTE. Registeregt Agenl sigralure required whon renstanng) DATE
L/ FILE NOW!!! FEE IS $150.00 - I )
: - 9. Election Campaign Finangin .
After May 1, 2004 Fe? will be $550.00 : Trust Fund Conn?button. ‘ [ fdff’je%omh!l?ésa °
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADD!TIONS]CHANGES TO OFFICEEIS”AND DIRECTORS IN 11 )
me D O belete TImE HOOOONN=4297  Ochangs [ Addition
N KIRSNER, HYMAN A e (2/05/04-80073-002 150,00
SIREET ADCRESS | 34 STAR ISLAND STREET ADDRESS
CiTY-ST-21P MIAMI BEACH FL 33139 Ty -S1- 2Ip R
TILE D 3 pelete TITLE [ Change [ Addilion
MAME KIRSNER, IDA NAME
STREET ADDRESS | 34 STAR ISLAND STREEY ADDRESS
CITY- ST-7IP MIAMI BEACH FI. 33138 CiTv-SY- 21
THLE DPST [ Delete TMLE Tl cChange 3 Additian
HAME KIRSNER, STEVEN HAME
STREET ADDRESS (912 HIALEAH STREET STRFET ADDRESS
CITY-sT-2P | ROCKLEDGE FL 32955 Ciry-ST-21p _ e
TITLE DAS 1 Deiete TITLE [JGhange  [J Addition
NAME KIRSNER, MARVIN NAME
STREET ADDRESS | 5868 HAMILTON WAY STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 GITY-5T7-21P o
TITLE ] Delete TME 3 Change I:l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITf-ST-2IP
TITLE 3 Deiete TITLE [ Change [ Addition
NAME HAME
STREET AODRESS STREFY AQDRESS
CITY-§7-21F CITY-§7-21P

rot qualify for the exemption stated in Section 119.07(3)), Flonda Sta&utes | further certify that the + infarmation
coyfate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
o exglute this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

othar ks Spowared. //0?\3[75’?"‘} @g/){}?/jgg

_~EIGNATHRE AND TYPED G PRINTED NAME OF SIGNING OFFIZER OR DIREGTOR Qatume Prhang &

12. | hereby cerlify that tha information supphad wi
indicated on this report or supplermantal reg
of the corporation or the recewver or truste
changed, or on an attachment with an a

SIGNATURE:




