| FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # 633514

1. Entity Name

L. M. N. P, INCORPORATED

ecretary of State

04-19-2004 90719 029 ***150.00

Principal Place of Business Mailing Address
8964 SWETHCT. - . C/0 ALAN GILMAN, CPA, P.C. 9405 6922
PLANTATION FL 33324 PO BOX 023320 GPO : .

BROOKLYN NY 11202-9920

Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEl Number ’ Applied For

’ 16-1019727 Not Applicable
ap Country ap Country 5. Certificate of Status Desired () ?ese' gesq l.::!:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIEBERSON, MELVIN

8964 SWETHCT. Street Address (P.O. Box Number is No!‘Acceptable)
FT. LAUDERDALE FL 33324

Cily FL Zip Code

8. The abave named enlity submils 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 obfigations of registered agent. ) ) -

- - e . - N - = e w4 oa [ - B - v -

SIGNATURE &

Signature, typed or primted name ol registered agent and title 4 applicable. {NOTE: Ragistered Agenl signature requirad when renstanng) DATE
i .

RS

; ' ! 9. Eection Campaign Financing 1 .$5.00 May Bs..

le T e - - = - b Trust Fund Contribution: — -—-[ ==~ Added to Fees- - |

10. - i 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PD M pelete TIE [ change [ Addition
NAME LIEBERSON, MELVIN NAME .

STREET ADDRESS | BO64 SW 6TH CT, STREET ADDRESS

CIFY-ST-2IP PLANTATION FL CITY-ST-21P

TNE 3 Delete TITLE [ change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS ’

CITY-S1-7P CITY-ST-21P
JWE ) L o [ pelete L TLE . 3 Change. _ . [7 Addition
NAME : o NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TILE I Delete THLE { Change  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

£ITY.ST- 2P CITY-SF-2P

TITLE O Detete TInE [JChange  [] Addition
NAME R ce - . | NAME R . . . S
STREETAODRESS |- - = con  « el o -« || smeeraooRess |- B R L T Y RSN SO
CIY-ST-29 -~ : oo CiTY-§1- 2P - o .
TE . T N THLE ©oeLeme_a. wipeccus L Chenge o5 [5] Addition
LI Tl S R K T ) . '

STREET ADDRESS | . . | sweer aooress . T e
omy=gr-apl 2| T T e = 4 orv-srzp o — .- e e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustes of wered to execute this report as required by Chapter 607, Florida Statutes: and that )7% appears in Biock 10 or Block 11 if

changed, ar on an attachment with an ad sfwith all other like empowered. 17[‘
- >
Mo\ PMA 5ot ¢v¢5557

SIGNATURE: X
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ,'\‘1 o \Load i Daytime Phone &

i

M-



