2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 25, 2004 8:00 am

DOCUMENT # M00194
= et e Secretary of State
LEMOIN AND LEMOIN ENTERPRISES, INC. 02-25-2004 90052 035 ***150.00
Principal Place of Business Mailing Address
5701 NW 46 DRIVE P.O. BOX 1724
SgHAL SPRINGS FL 33067 POMPANO BEACH FL 33061
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEl Number Applied For
. .59-2475189 Not Applicable
zip Country dp Country 5. Certificate of Status Desired O ?ese-gésq l'?i?:[i’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggga }N‘}\:{%bést%lt\)jESR Street Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed of printed name of registereg agent and title if applicabie. (NQTE: Regisieract Agent signature reqursd when ranstating) DATE

8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
OFFICERS AND DIRECTCORS EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ petete TIMLE [JChange  [] Addition
HAME LEE, ALFONSC SR NAME
STREET ADDRESS | 5701 NW 46 DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-S1-2IP _
TITLE O Datete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRES( v y STREET ADDRESS
CiY-ST-2IP i 2L F ANz Z’E‘ CITY-ST-2IP
TITLE V. ’ [ Detete™ TMLE 3 onange [ Addition
we _IONDBER R poige - e L o
STREET ADDRESS 70 NOHG erul STREET ADDRESS
CITY-ST-2P 5 Prfnq_s j‘;_ } A BOLD CITY-ST-2IP
TILE i? e sy '?M ] celete TITLE Tl change [ Addition
NAME NAME
streeT aooess | B 7O fj N L{(l*‘b Dizive l STREET ADDRESS
arvstze (A ape Serings A 30 CATY-§T- 7P
TTE [ Delete TMLE . [ Change [ Addition
NAME 5@ ') NAME
STREET ADORESS =10 fL{ N LJ L4 [,Nﬁ Dl ue $TREET AUDRESS
CilY-ST-21P OLD S 2 Frs . -—_}, A 33@&17 CITY-ST-2IP
e ' ' 3 Delete e DI Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment witilan address, with all other like efypowered.
L5 — 0

SIGNATURE:
suéﬂnu?{ ANDYYPED OR @d‘rzn NAME OF ¥IGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

[



