2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ) FILED

DOCUMENT # M68330 Apr 30, 2005 08:00 AM
. Enti
- ity same Secretary of State
LIDLE HOLDINGS, INC.
Principal Place of Busingss — Maii.ing Address i
6310 SUNSET DR. 6310 SUNSET DRIVE :
MIAMI FL 33143 MIAMI FL 33176
§ b AR T
2. Principal Place of Business 3. Mailing Addrass ] )
Bulte, Apt #, elc. - Suite, Apt. #, stc. = - 1st MOORE CR2E034 (10;’04)
N s — o .
City & State City & State 4. FEI Number Applied For
] , R 65-0047856 [ [NotApplicatt:
Zp Country Ze Country 5. Certificate of Status Desired [} ?i'ggqggﬁﬂonaj
6, Name and Address of Current Registered Agent "~ 7. Nameand Address of New Hegistered Agent N
MName
EQ%RSESS g’é—? ‘BP;DY Street Address (P.O. Box N.u;bez Is Not .K(:ceptab-l-e) -
MIAMI FL 33143 E— = = -
City ' i A B FL Zip Code ]

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1am familiar with, an& accebt
the ohiigations of registered agent.

SIGNATURE . . . .
>anaturs, b o prnted name of reglslaradsgen'tand Irta f applcalls {(NOTE Ragrstarad Agant signature ragured whan Etatng) DATE
: 2 . .
¥ 0.00
At Ffl{f Nogvoos EEE;?}IGI;S 0.00 . 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee Will Be $550. _ Trust Fund Contribution.  []  Added fo Fees
Make Check Payable to Florida Department of State
10, " T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
BILE DP O pelele TILE Ochange ) Addition
HAME LAWRENCE, SANDY NAME '
GTREET ADDRESS {6310 SUNSET PR, 5 HhieE | ADORESS
ciy-st-2F [ MIAMI FL 33143 Coy-IT AP . s ool e e
nILE . O elete AL O change  [] Addition
BAME NAME - :
STREFT ADDRESS STREET ADDRESS a5 ﬁgggggnggg?}gqﬁgﬁ 150,001
CoY-sl- 2P QY57 2F A el
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CY-CT-2P , _ ' CEFY-ST-IIP B o
1ILE [ elete IIE [CIchange [ Addition
NAME HAME
STREET ADGRESS STREET ACDRESS
Y- 5T-2IF . ) CIFe. ST Ik . ]
Tine - O Dslete BiLE : . [ change  [J Addition
NAME NAME .
STREET ADDRESS “TREE T ADDRESS
VlY- 5176 VI-STIP - g
TLE Delele VLE ange itian
O i 3 ch [ Addi

NAME HAME
STREET ADDREZS STREET AQDRESE
Y- 5T-2P B TSP 3 -

12. 1 hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certfy that the information
indicated on this repert or supplemental repart Is rue and accurate and that my signature shall have the same legal effect as if made uncler vath, that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, of on an attachrnent with an address, with all other like empowered.

SIGNATURE: - Pews . T-29-05  38Sel4(q63

SIGNATURE AND TYPEI{ Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lrats Davtime Fleote #




