2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # PQ0000106703

1, Entity Name

L.M.D. ASSOCIATES, INC.

04-08-2004 90016 035 ***150.00

Mailing Addrass

1986 N.E. 149TH STREET

Principal Place of Business

1986 N.E. 149TH STREET

NORTH MIAMI, FL 3311

NORTH MIAMI, FL 3311

24037616

& -
Suite, Aot #, etc. Suite, Apt. ¥, &tc. 03102004  Chg-P CR2E034 (10/03) T
City & State City & State 4. FEI Number | Applied For

65-1055505 Hot Applicable
Zp Country ap Country s. Certificate of Stajus Desirad 0 $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
- T T - - Name

ROUSSO, MARK E ESQ.
2875 N.E. 191 STREET, PH 3A
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City

FL—[ Zip Cods

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am farviliar with, and accept

the obllgations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad sgent and titie if applicabla.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

(NCTE: Registarad Agent signature requirad when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

e PST [T Detete TME [ change  [[] Addition
"WANE BOULANGER, LAURIS NAME

STREETADBRESS | 1986 N.E, 149TH STREET STREET ADDRESS

CW‘f;ET-ZP NORTH MIAML, FL. 3311 CITY-$T-2IP

TITLE VPD [ Delete e O change [ Addition
NAME BOULANGER, LAURIS NAME )

STAEET ADDRESS | 1986 N.E. 149TH STREET STREEY ADDRESS T

Ciry-s1- 718 NORTH MIAMI, FL 3311 CITY-ST-2P

TITLE [ Dpelete TME [J Changs [ Addition
NAME HAME

STREET AODRESS STREET ADDRESS

CITY-§T-ZIP== - [ < = &= i o~ - -~ =l Cy:sr-2p —— - - - — i A
TME ] Delete TLE ] Changs [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIF LITY-51-2P

TIME [ Delete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Dalete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-sr-2P

12. | hereby certifK that the information supplied with thj filing does not quaiify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplermental report ig4flie an
of the corporation or the racaiver or lrustae g

changed, or an an attachrment with an al

SIGNATURE:

5

accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
ered 1o execute this report as requirad by Chapter 807, Flarida Statutes; gnd that

/ with all other like eyered

name appears in Blpck 10 or Block 11 if

QNS fo T340 - 010

Daytime Phone #

2

SIGNA'# WEWNM"E OF S1GNING OFFICER OR DIRECTSR
L



