FILED

2004 FOR PROFIT CORPORATION _ Mar 04, 2004 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P01000121257 03-04-2004 90017 047 ***150.00
‘Ljﬁlg;g‘g ENTERPRISES, INC.

Principal Place of Business Malling Address l 2 4 U 1 84 0 4

309 EGRET LANE 309 EGRET LANE

‘WESTON, FL 33327 WESTON, FL 33327 . -
Suite, Apt. #, etc. Suite, Apl. #, efc. 02212004 Chg-P CRE034 (10/03)
City & State City & State 4. FE! Number Apptied Far
] 80-0036773 Nat Applicable
@p : Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Reguired
6. Name and Address of Current Regt d Agent .7. Name and Addresgs of New Registered Agent.- . -— . .|

WARSHAVER, MARK CPA Namema "'k b‘ VV&'! rs 1’10« Ve l"‘ CF4
W : S‘iEegA’ddsessth%Narsba is h&_;gc:f_raze) C‘ ~e. ! <.
' Susde 216

o | Weaton FL %222,

8. The above named enfity submits thi
the obligations of

ent for the purpgse of changing s registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept

COR FArforns

SIGNATU

Signature, yped or prinisd neme of regisrerad agent 4nd tite § applicabie. INOTE: Registered Agerm signature 1equited when reinstating)
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. D Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
E P L] petete TILE O3 change [ Acdition
NAME LAMBROS, MICHELLE NAME '
STREET ADDRESS | 309 EGRET LANE STREET ADDRESS
Ciy-87-21P WESTON, FL. 33327 CITY-81-21P
TmiE v O Defete e OJ Ghange ] Adition
NAME LAMBROS, GEORGE ) NAME
STREET ADDRESS | 308 EGRET LANE STREET ADDRESS
oITY- §T-7P WESTON, FL 33321 CITY-57-2IP
TILE i T Delete TME [ change [ Addition
NAME ‘ i e ) _ _ 7 " o
- STREET ADDRESS S R STREET ADDRESS
CiY-ST-2P CITY-S1- 2P )
TME . [ Delete TMLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CiTY-ST-2IP
TmE " Dlpeete - J TME ~ OCungz T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-5T-2P
TE : ) Delate uft: . O change [ Adilion
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
Y- §T-20P ) CITY-ST-7P

12. | hereby certify that the intormation supplied with this filipg does not quality for the exemption stated in Section 119.07(3)0). Fiorida Statutes. | further certify that the information
indicated on tnis repon or supplemental report js-frug and accuraie 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 receiyar ee empowered 10 exegute this report as requirad by Chap_ier 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

A ?Mmh all gther like empowered.
7

changed, or on ary&ém with/zz
SIGNATURE®- ’/ |
Date ) Da!f\m Phorve # J

&SIGNATUBE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




