2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Mar 05, 2003 8:00 am

2
g

' FIE
DOCUMENT #  P00000060443 3 Secretary of State
1. Entity Name i 03-05-2003 90098 027 ***150.00
LMG ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Address
9934 ROYAL PALM BOULEVARD 9334 ROYAL PALM BOULEVARD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. ) Suite, Apt. #, stc. B [} CHECK HERE IF MAKING CHANGES L
City & State City & State 4.' FEI Number Applied For
65 1022689 Mot Applicable
Zi Zi Count it
" Couniry ® ountty 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
) :
GUAR[GUA‘ LISA M * Street Address (P.O. Box Number is Net Acceptable)
9934 ROYAL PALM BOULEVARD
CORAL SPRINGS FL 33065 _
AP s City FL | Zp Code
8. The'aBove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
P i i by Al P P Syt-Ae PP D . i e . Flecti ign Fi ing - —-
Ao ey 1203 Foo i b $550.0 T e g $5.00 e
Make Check Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TILE [ Changs [ Addition E.‘J
NAME GUARIGLIA, LISAM NAME e
stReeT a00Ress (9934 ROYAL PALM BOULEVARD STREET ADDRESS 3
ory-s1-2p  |CORAL SPRINGS FL 33065 eimy-t-2p a
o
THTLE [ petete TITLE [Jchange [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-S1-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " - T T T T T STREETADDRESST|TT T T ST =
GITY-5T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-5T-2IP

12. | hereby certity thal the infermation 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 en this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or fruslee empowere(lj to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentwith an address, with % gpher like empowered.
SIGNATURE: &M;L}EWJF RHULRED ,72_/38/05 QH-240-7172-

SIGNATURE AND TYPED OR PRI,‘ED NAME OF SIGNINE OFFICER OR DIRECTOR Cate Daytime Phona #



