L1J

FILED

.. 2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M32455 - 02-25-2004 90030 004 ***150.00

1. Entity Name
L.M.G. REALTY, INC.

Principal Place of Business Mailing Address
3350 SI¥ 148 AVE. SUITE 130 3350 SW 148 AVE. SUITE 130 94011338
MIRAMAR, FL 33027-3258 US MIRAMAR, FL 33027-3258 US

N OO

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ao T

59-2733498 Not Applicable

" . $8.75 Additiona
5. Cerlificate of Status Desired ] Fee Fsquired

_ 6. Name and Address of Current Registered Agent

. - e = TR B — — - - ——

AMEIJEIRAS, BREAE T seael - ' : -
335W(SW 148TH AVE STE 130 3350 S 1484k Ave She V3D . DO NOT WRITE

MIRAMAR, FL 33027 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titlke if applicable. {NQTE: Registered Ageni signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa:‘gn F.inancing $5.00 may Be
After May 4, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addadto Fees
10. OFFICERS AND DIRECTORS |
Tine PAameijeiras o
NAME ARMERIERIRAS, ISRAEL V

STREET ADDRESS | 3350 SW 148TH AVE STE 130
GM-SIP  J-IRAMAR, FL 33027 Hitamat© ({Fr. 33024

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE
NAME

e | DO NOT WRITE

o | . IN THIS SPACE ‘
STREET ADDRESS
CITy-ST-2IF

TILE

NAME

STREET ADDRESS
CiY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for tha exsmption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rsport is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, wi ther like empowered.

SIGNATURE:

fzolot 9sy-885-4790

SIGNATUHE”ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




