- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # P00000060443

1. Entity Nama )
LMG ENTERPRISES OF SOUTH FLORIDA, INC.

‘Secretary of State

Principal Place of Business ) Vi__ﬂailing Address o

9934 ROYAL PALM BOULEVARD
CORAL SPRINGS, FL 33065

9934 ROYAL PALM BOULEVARD
© CORAL SPRINGS, FL 33065

DO NOT WRITE IN THIS SPACE

W

04062005 No Chg-P CR2EQC34 (10/03)

Appliad For
Not Applicable
0 $8.75 adeitonal

Fee Rafjuited

4. FEl Number
65-1022689

5. Cenrtificate of Status Desirad

6. Name and Address of Surrent Registereq Agent

=3 =

GUARIGLIA, LISA M
9934 ROYAL PALM BOULEVARD .
CORAL SPRINGS, FL 33065 —

s Dy ———— ...

DO NOT WRITE

"IN THIS SPACE

T

8. The above named eniily submils this statemant for the purpase of changing its r%g‘ustAerad office or regfsterad agent, or both, in the State of Florida. | am familiar with, and accept

lhe cbligations of registered agent.

SIGNATURE — —

Signature. typed o prinled name of regisierad egent and tifo 1T applicatie *BNOTE: Regisiers

Agent sig raquired when relnstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. .. CF¥ICERS AND @ﬁECTOHS_

TITLE D

NaniC GUARIGLIA, LISA M

STREET ADDRESS | 9934 ROYAL PALM BOULEVARD o
ory-sT-2P | CORAL SPRINGS, FL 33065 - L.

—_— f. fgﬁm 7 . e

me o
NAME

STREET ADDRESS
OITY-ST-2P

) lﬁ_lz};ﬁns};}ﬂ;ﬁal.ﬁ{g ) .
R RGPS R HA R TR

TLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
QY. ST-21F

e

NAME

STREET ADDRESS
CiTy-§1-21P

TME

NAME

STAEET ADDRESS
CIVY-T-27P

12. | hereby certif that the infarmation supplied wilh this filing doss not anltfy for ih:e’e'xémﬁl'oh stated in Saction 1 19.07%4)(?), Flerida Statuias. | further certify that the Information

indicated on this report or supplemental repent is frue and accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director

af the corporation or the receiver of trustes empowerad 1o execute this report as raquired by Chapter 807, Florida Staltutes; and that my name appears in Siock 10 or Block 11 i

r {ika empowered.

changed, or on an attachmant with an address, with afot
SIGNATURE: é!wb ; ;(' :

SIGNATURE AND TYFED OR FRIFEED NAME OF SIGNING OPFICER OR DIRECTOR

Daytime Phore ¥

dlslps dst-Glz-1463

et




