FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P00000112888 03-30-2005 90046 006 ***150.00

1. Entity Name

L & N REALTY, INC.

Principal Place of Business Mailing Agcress R

3284 NORTH STATERD 7 3284 NORTH STATE RD 7 5 0 0 32 4 4 5

FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33319

T S LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-1062462 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desirad [ gg'gi:ig;ﬂﬁo”a‘

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
NOFIL, JOSEPH K P.A.
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL t Zip Code

8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE
. Signature, lyped or prinfed name ol regrslered agenl and utiz if appiicable. (NOTE: Registared Agent ighature required whan ramstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Feas
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PTD [J Delete TIE [ Change [ Addition
NAME NOFiL, JOSEPH G NAME
" STREET ADDRESS | 3284 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33319 CTY-ST-2IP
TITLE VSD O Delete TILE [J Change  [] Addition
NAME LAGGINI, DANA NAME
SIREET ADDRESS | PO BOX 880169 STREEF ADDRESS
CITY-ST-2P BOCA RATON, FL 33488 CITY-§7-2IP
TE o] 2 Detete TTLE [ Change [ Acdition
NAME == - LAGGINI, KATHY - - - NAME - ; . . — =
STREET ADDRESS | PO BOX 880169 STREET ADDRESS
- CITY-ST-ZIP BOCA RATON, FL 33488 CITY-Si-2IP
TMLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-ST-2IP
TITLE ] Delete TImns . D Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE o Ooeee TILE } L [ change  [J Addition
~ | NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP -J ov-srap . .-

12. i hereby.certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.0?;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adg, - with all other like empowered,
"SIGNATURE: 1y ((9sy) 48y-S53z
NATURE AND TYPED DR PRINTED NAWNG OFFICEA OR DIRECTOR Data B _Aayime Phone ¥

P &




