FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L58120 03-28-2005 90076 044 ***150.00
1. Entity Name
LD REALTY, INC.
Principal Place ol Business Mailing Address .
2213 E. ATLANTIC BLVD. 2213 E. ATLANTIC BLVD. 5 Un 31 257
POMPANO BEACH, FL 33062-2209 POMPANO BEACH, FL 33062-2209
R s SRR ER IR ERTHbE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumbar Applisd For
65-0190545 Not Applicable
Zip Coﬂyﬂ_— Zip Country 5. _Ceriilicatg ol Stats Desired ___ D__geae g%l‘:?gé"onm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMARCO, LOUIS F _
2213 E. ATLANTIC BLVD. Sireat Address (P.O. Box Number is Mol Acceplable)

POMPANOQ BEACH, FL 33062

City FL ‘ Zip Code

8. The above named entlity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE _

) Signatures, typed or prioted name ol (UEteras agent and Ltk Il apphcatio, (NOTE: Rugistersd Agemt siriature required when ranslaing) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be '

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, D QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J] Addition
HAME T T DEMARCO, LOUIS F . HAME
STREET ADDRESS | 4420 N.E. 25TH AVE. STREET ADDRESS
CITY-S1-2p FOR LAUDERDALE, FL CITY-S5T-2IP
TILE ! PST [ befats TILE [ Change [T Addition
NAME DEMARCO, LOUIS F. NAME
SYREET ADDAESS | 4420 N.E. 25TH AVE. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE, FL CITY-ST-ZIP
WE =L - Ooekie - me - - change  [[]-Addition
NAME . NAME
STREFT ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-57-2P
me [ Detete TinE [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oly-s1-a¢ ChY-ST-2P
ME [ Delete TE [ Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ) ’ CITY-ST-ZP S
TmE " O Delete me o ‘ O change [ Addilion
“HAME - o ! = T it o - HAME ™ s : "' "‘: - - X "' s - T -
STREET ADDRESS |~ - ' -« K STREET ADDRESS- . . .o - cs
CITY-ST-2P CITY-ST-2iP -

12, | hereby certity that the information supplied with this flin 3 does not qualily for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicatad an this report or supplémental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officar or director
aof the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Floriga Stalutes; and lhat my name appears in Blogk 10 or Block 11 1f
changed, or'on an attachment with-gn address, wiih all other like empowerad,

SIGNATURE: XA /{17 DPhprer— Y f

1GAMTURE AND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR DIRECTOR date = Baytma Phona #




