2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 384208

1. Entity Name
LML SHERIDAN CORPORATION

Principal Place of Business

4917 SHERIDAN ST.
HOLLYWOOD FL 33021-2823

Mailing Address

4917 SHERIDAN ST.
HOLLYWQOD FL 33021-2823

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90107 043 ***150.00

i

i

I

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
59-1360624 Not Applicable
Zp Country e Couny 5. Certificate of Status Desired d $8.75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EQA'Ih;MSEREhgﬁDI}ﬁcS)¥ Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City Zip Code

FL

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 Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnalure, typed of prniad name o 1egistered agenl and hits it appkcatly

(NOTE Regisiered Agent signalwe reguired when reinsiaung)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE v Mmge [ Addition
NAE KAMMERMAN, ROBERTA NAME KKAMmERMN ) %bEle-‘f'ﬂ'

STRELT ADDRESS | 889 SPINNAKER DR. W. sweeroniiss |82 SP/ MM AKE, 2. DR.. u)f

cnv-si-2p  |HOLLYWOOD FL 33019 CITY-ST-2P Hol oD B 22019 )

TITLE T Delate TILE { 7 A ,RD ' [] Change Nddﬂion
o AmMERM AN, Y

STREET ADDRESS STREETADDHESS [)00) 1 S/Z%ﬁl DA’A) ¢

CIlY-S1-2p oIy -ST-2IP ﬁ()LLLI ob ., ];[' 3562/

TITLE (] Delete Time ! Clchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TILE {3 petete THiLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2Ip CITY-ST- 2P

TLE 21 Delele TILE [ change  [] Addltion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY- ST.2P CIY-5T-21P

TILE 3 Delete Tme [J change ] Addition
NAME NAME

SIREET ADDRESS STREE? ADDRESS

CITY-57-21P CUY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowsred.

SIGNATURE:




