2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 97000106882

1. Entity Name

LM Doc

e

/’\’SW(C SE’WU'CC IfrC

Principal Piace of Rusiness

619 v go™ Terr.od(

Parklawd Fl_33067

Mailing Address 6f‘{{ s g(? -rc.fr

5%%45}4 22007

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90561 002 ***150.00

2. Principal Place of Business 3 Maiii‘ng Address
Suite, Apt_ #, etc, Suite. ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nimber Appfied For
6;1)/‘ O/L{ Y/ 0 4 Not Apphcable
Zp _ Country dp Country 5/ Cettlicate of Stats Desied [ - g.;s 4"""“""“
e o oo, 6. Name a1 Address of Cutrent Regiaterad Agent- — - = o o= _7..Name and Address of New Registered Agent._ ___.._ ... _____
4 Kob)}: —
C rai 3 K 4 A ) . Strest Address {P.0. Box Number is Nol Acceptable)
1) W GOk Tegrees
Par ki land  Fl. 377 .
et ] City FL Zip Code

the obligations of registered agem,

SIGNATURE

8. The sbove named entity subrnits this Slatement tor the purpose of changing its tegistered office or registered agent, of bath, in the State of Florida. | am farnilisr with, and 2ccept

. typed or prtact] nam of magisterad aqacd anc tilks J appicatda,

(NOTE. Regsiered Agent ugnalure revuired whan foinddanng)

DATE

B. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND OIRECTORS

10. 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 peiete I B Dchange [ Addition
Nt 6(; rarg  Koh) 1. o

STREET ADDRESS Ml “Arw o fervecc STREET ADDRESS

ovst2e | Pacl lond  Fl 370477 CAY-SF-ZP

T - 0 paae T D Change ] addition
RAME TAME

STREET ADDRESS SIEET ADDRESS

orY-ST-29 CITV-S1- P

e S oo TR | e [ Change — 3 Adktior ===
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST-7P CEY-ST- 2P

TE [ petets e (3 change ] Additior
HAME HANE

STREEY ATRFESS STREET ADDRESS

cory-s1-2 CTY-ST- 2P

THE 0 gelete ME Dlchange (7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS -

CAY- 5129 CHTY-ST-2p

e [ oeizte e [ change [ Additis
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 70 CITY-51-21

of the corporation 0r the recewﬁ
changed, of on an aﬂachment{ i

e &“ﬁ

th an address, with

)

12. | hereby certify that the information supplied with thig fili
indicated on this report or supplemantal report ia true af

otlf

all alher like ermpowered.

2
L

does not qualify for the exemption stated in Section 119.07(3)()). Florida Siatutes. | further cerlify that the information
accurate and that my signature shall have the same jegal effect as if made under oaih; that | am an officer or director
ar brustee empowered to execue this repo;jl as required by Chapter 607,

Florida Statutes: and that my nama appears in Block 10 or Block 11 it

doja-oY



