o | FILED
" 2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000106703 02-24-2005 90043 035 ***150.00
1. Entity Nama -
L.M.D. ASSOCIATES, INC.
Principal Place of Business . Mailing Address
1986 N.E. T49TH STREET _ 1986 N.E. 149TH STREET 2001 868 6
NORTH MIAMI, FL 3311 NORTH MIAM, FL 3311 -
= s SEEE ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2E034 (10/03)
City & State ‘ Clty & State 4. FEI Number Appliad For
65-1055505 Not Applicable
Zlp - Country e Country §. Cortificate of Status Deslred I} gesa.;’osqadr:dmom
8. Name and Address of Current Reglstered Agent . 7. Name and Add of Nsw Registered Age
- - _ - Name - R . o= e -

ROUSSO, MARK E ESQ.

2875 N.E. 191 STREET, PH 3A ’ - { Street Address (P.0. Box Number is Not Accepiable)

AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bath, In the State of Florida. | am tamiliar with, and accept
the abligations of ragistered agant. : .

SIGNATURE :
Sbm.lrp_'duprhtndnlr!-d agent and title (NOTE: Ragistered Agant sigratune requied when reinstting) BATE
y y 9. Elaction Campalgn Anancing $5.00 May Ba
FILE NOWII! FEE IS $150.00 B ¥y
After May 1, 2005 Fee will boe $550.00 Trus? Fund Contribution, | Addad to Fees
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PST ' O] peten TIE © Ochangs 7 Addition
NAME BOULANGER, LAURIS . NAME
STREETADDAESS | 1986 N.E. 149TH STREET STREET ADDRESS
CIFY-ST-ZP NORTH MIAMI, FL 3311 CITY-5T-2P
mme VPD 0 Deleta e ] Ocrangs [ Addition
NAME BOULANGER, LAURIS ’ NAME
STREETADORESS | 1986 N.E. 149TH STREET . STREET ADDRESS
CITY-ST1-2P NORTH MIAM!, FL 3311 LY. ST-2P
e ' 0] Delets me - DChage [ Adition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP - i . ~femvste | . - D . - —
TE O Detete e . CJchange £ Addition
NAME : NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CTTY-51-2P
TITLE O oelete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TmE + O petetn TME O Change [ Adaition
STREET ADORESS - || STREET ADDRESS
CIFY-ST-ZP CiTY-ST-ZP .

12. | hereby certify that the information supplied with thiz filing does not qualify for the exemption statad in Section 119.07%3)0). Florida Statutes, 1 further certify that the Information
indicated an this repart or supplemental raporyis true and accurate and that my signeture shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee owered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an ad all other like empowargd.
D/ fes” Gor- 2460
Date Dmytims Phone #

SIGNATURE:

HAME OF QFRCER OR

77




