2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # K21787

1. Entity Name
LR.N,, INC. 1

Principa! Place of Business

1205 NORTHEAST 163 STREET
SUITE 217

NORTH MiAMI BEACH FL 33162
us

Malling Address

1205 NORTHEAST 163 STREET
SUITE 217

NORTH MIAM! BEACH FL 33162
us

2. Principal Flace of Business

3. Mailing Address

Suite. Apt. #, eic.

Suite, Apt. #, etc.

FILED
Aug 18,2004 8:00 am
Secretary of State

08-18-2004 90007 029 ***150.00

e 3r BV A et

NNV SAMIC AT

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-005313¢ Not Applicabie
e ZiD i i i O Y — 2 = Country == R | = — - i n IS ———
F ) this i Uity 5. Cerlificate of Status Desned () $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

~GLASER, ALEAN M ESQ
11800 BISCAYNE BOULEVARD
.+ SUITE 807 .
MIAMI FL 33181

.

Street Address (P. O Box Number is Not Acceptable}

City

Zip Code

FL

the obllgauons of reglstﬂred agent

SIGNATURE ‘

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. | am famniliar with, and accept

Signature. typed or printed name of registerad agent and tille if appkcable.

(NOTE: Registered Agent signature required when rainstating)

DATE

did not receive prior notice. Fee to file is $150.00.

5.607.193(2)(b), F.3, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it f

" 8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

0.

“OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 Deete TILE 3 Change [ Addition
HAME RINDLEY, STEVEN NAME
STREET ADDRESS | 1205 NLE. 163RD ST.,#217 STREET ADDRESS
CITY-ST-7IP N. MIAMI BEACH FL Is CiTY-ST-2IP
THLE O pelete TITLE [CJ change [ Addition
NAME _ NAME -
STREET ADDRESS ‘ ; STREET ADDRESS
[TemysER T T T T - Y -5T-21P - T T
mE [ Delete TE [J change T Addtion
NAME NAME
STREET ADDRESS ‘ _ _ _ STREETADDRESS | i
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIrY-S1-21P CITY-ST-2IP
TILE [ pelets TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-§T-21P
TME 7 elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P I GITY-ST-ZPP

changed, or on an a\‘tachmem with an adggess,

I
SIGNATURE: \

of (he corporation or the receiver or trustee SMPoweR

12. { hereby certity that the infermation supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

empawared.

Jfevei /? ﬂ//C,y [res.

3/t /oY

S|GNlTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phona #



