2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO0000007116

1. Entity Name

Secretary of State

L & JL, INC.

Principal Place of Busingss _. j ) I\Aﬁing Addr_ess _:
300 SE 5TH AVE. APT. 7050 300 SE 5TH AVE. APT. 7050
BOCA RATON, FL 33432 BOCA RATON, FL 33432

— 0O

03262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Naber Aopledtor
88-0446536 S5 A::tiﬁ.:i::lcabls

Fes Required

5. Certificate of Status Desired [}

6. Nams and Address of Cutrent Registered Agent

I:SB%'OEK&{%VR/%JAPT. 7050 DO NOT WRITE
BOCA RATON, FL 33432 . : IN THIS SPACE

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

SIGNATURE R . U——— — e
Signature, typed o printed nama of regstered agent and tlke if soplicabie (NOTE, Hegistarad Agenl signature raguirad when rainstating) DATE
FILE NOWII! EEE IS $150.00 9. Election Campalgn Financing $5.00 vay Be
Aftor May 1, 2005 Fae will he $550.00 Trust Fund Contribution. [l Addedto Fess
10. OFFICERS AND DIRECTORS [
TME DP
NAME LITWAK, IRVING J

STREET ADDRESS | 300 SE 5TH AVE. APT. 7050
CITY-ST- 20 BOCA RATON, FL 33432

e DTS

KAME LITWAK, JUDITH LY e vy

STREET ADDRESS | 300 SE 5TH AVE. APT. 7050 420705500021 150,00
CT-ST-2P | BOCA RATON, FL 33432 o

TIMLE

HAME

v DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDRESS
GmY-ST-2P

TILE

NAME

STREET ADDRESS
QirY-5T-21P

e

MNAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oafiy; that | am an officer or director
of the corporation ar the receiv trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment'with iin address, with Gl othe like empowered.

SIGNATURE: Gk 4}{/ 1{/05’

ARD TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Baytima Phona #

3Dy Tirsa Kk

Apr 07,2005 08:00 AM



