2004 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # 379520

1. Entily Name

LISI, INC.

Principal Place of Business

1746 CLEVELAND ROAD
MIAMI BEACH FL 33141

Mailing Address

1748 CLEVELAND ROAD
MiAMI BEACH FL 33141

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90265 048 ***150.00

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

|l

kN

Il

I

MOORE CR2E034 {11/03}
City & State City & State A. FE! Number Applied For
59-1392521 Not Applicable
Zp Country o Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama o R
DRUCKER,DAVID

605 LINCOLN RD
MIAMI BEACH FL

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

Sigratwe. typed or printed name of registered agenat and e «f applicable.

{NOTE: Registered Agent signature regured when remstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees-

10.

OFFICERS AND DIRECTORS | IEEB AGDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PD O3 oelete TILE ] Change  [C] Addition
NAME BRINBERG,ELIAS NAME
STREETADORESS | 1746 CLEVELAND RD STREET ADDRESS
CITY-ST- 2P MIAM! BEACH FL CITY-ST-ZP
TIE vD [ celete TITLE [} Change  [_] Addition
NAME LIBHABER, LILLIAN NAME
STREET ADDRESS | 1746 CLEVELAND RD STREET.ADGRESS
CIry-57-2¢ - |MIAMI BEACH FL ‘ CITY-ST-20P
TITLE SDTD 0 peete I E [ Change. . [ Addition
NAME BRINBERG, ZELDA NAME
STRECT AGORESS-| 1746 CLEVELANDRD — ~— —  ~— ° - -§ STREETADDHESS: [* = oo o — - e
oTY-$T-ZP IMIAMI BCH, FL 00000 CITY-ST-28P
THLE = | 2 oelere TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZiP
ITLE 3 Delete TITLE [Jchange  [J Addition
NAME NAE '
STREET ADDRESS STREET ADDRESS
CrY-S7- 2P CIY-ST-21P
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
NS CITY-ST-2Ip )

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. [ furiher certify that the information
indicated on this report or supplemental 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 director

of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

=K

name appears in Black 10 or Block 11 if

Y/

=" SIGNATURE AND TYPED Qi FRINTED NAME OF SIGNING OFIGER QR m??ﬁn

“ Date Daybma Phone #




