2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - - Apr 19,2004 8:00 am

DOCUMENT # 325864 ecretary of State
1. Entity Name
04-19-2004 90263 045 ***150.00

L & M PLUMBING SUPPLY, INC,
Principal Piace of Business Mailing Address
1890 NE 150TH STREET 1890 NE 150TH STREET .
NORTH MIAM! FL 33181-1114 NORTH MIAM! FL 33181-1114 54 036308

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

59-1209052 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired 1 ?g.gsqt??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - . P - Name o e - - -

MORGEN, LEONARD T Tl -

1890 N.E. 150TH STREET Street Address (P.0. Box Number is Not Acceptabie)
NORTH MIAMI FL 33181-1114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prmeg name of regisiered agent and lille it applicable. {NOTE: Registared Ageni signature regurred when reinstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . .3 Added to Fees
OFFICEFiS AND DIRECTORS .. 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Derete THLE . [Jchange  [J Addition
NAME MORGEN, LEONARD NAME
STREET ADDRESS | 3710 N. 32ND TERRACE STREET ADDAESS
oITY-ST-2ip HOLLYWOQCD FL 33021 CITY-ST-2IP
TITLE ST [ petete TITLE [ Change 3 Addilicn
NAME MORGEN, ARLINE NAME -
STREET ADDRESS | 3710 N. 32ND TERRACE STREET ADOAESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
LT - o e o Dostee o F e L oL e e e u- [ Change [ Andition-| .
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
e ] O Delete TLE ; [Tl Change [ Addition
NAME NAME )
STREET ADDRESS STREET ABDAESS
CITY-ST-Z4P CITY-ST-ZP
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
THLE ) [ Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2 m i CITY-ST-2IP

ation supp, fed wi is f(lrﬁg dees not gualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert,ef supplement; s true “and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or #e receiver o7 Y empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anJttachment witl \ ali other like empow,

qumgiuﬁmmm?%/m é(/jZ? ¢ 36{:525:5?‘? 74

= [y



