o FILED
2004 FOR PROFIT CORPORATION Feb 06. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P01000009443 Secretary of State
02-06-2004 90038 025 ***150.00

. Enup MName

L & M INVESTMENTS, INC.

Frincipal Place of Busingss Mailing Address
1718 NW 39TH STREET . 1718 NW 39TH STREET ' o
QAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309 ) .
S T A EA
33540y W Commexciacolys BN\ W commerust Bl v
Apt "-‘;fcé o . Sulle, Ap‘;":;- o 01302004  Chg-P CR2E034 (10/03)
City & Siste . City & State . 4. FEI Number Applied For .
E1T LAVDERDALY g FY ( LAUDEEEOALE FC 65-1073569 ' Not Applicable
/:;3 - m Conintry Zip 333 ch Country : 5. Ceriicats of Status Desired O gi ggq::!ad;uonal
— - G..Name and Address of Currant Heglslered Agent ' - -~ = s - 7: Name and Address of New Registered Agent” ~ —— -
Name
ENZINNA, LINDA Sireet Address (P Box Number is Nel Accaptable)
1718 NW 39TH STREET rest ress (P.Q. Box Numnber is Nol Acceptable
OAKLAND PARK, FL 33309 LSS W CommeReqge  ©OLVD
STT Y00 .
.- Gity Zip Code
: F‘T_ LMDGR 0;94.6" FL 333&‘3

ot hgere O rbQiBtOIN agent and Bty 1 npphuabie. “'tNOTE:fw‘ogisrawdAuentntun'mi,ase\qu’ia«;éene<||1ainb1ntfrlg| BTt e T DATE

Sy Tt S .- . . .. - = g g AR T T

FILE NDWI"- FEEIS $15000 - --9 EEecuon Cam{.)algn Furwanung T 5.5-.00'May Be . . ,
After May 1, 2004 Fee will be $550.00 Trust Fund Contflbuhon . O Added to Fees ’ .

10 GFEICERS AND DIRECTORS 11, B ABTTIONS i CHANGES 6 OFFCERS AND DIRECTORS N 11
P s o o | wor ‘ P Change [ Addition
ENZINNA, LINDA m et o < -
‘ R, ) QO

1718 NW 39TH STREET STREET ADDRESS asn W, C B reen e B v “y
FORT LAUDERDALE, FL 33309 CITy-§7- ET., LAJD ERDALE &L 33> 09

7 ostere e _ ' = Change ] Addition
HAME )
STREEF ADDRESS
CITY-6T-211

3 Detere TITLE . . [ Change 7] Addifion
NAME . : . -
— = @ STRCETADORESS | - -

4

CIY-81 -2
[ perers THE ST er
NAME ) :

STREET ADDRESS . .

oy-gi-zP .

o s Clchange  [C] addition

o

STREET ADDRESS

CHY - 5T-2F -
. {1 potete . Te - wa— = o T TN Cm{{pe i

: Tl U ZETY S EEEC ot R

_ . e oo f v e 3;

: ]

e . ' ‘LE'IT 51- i'F’ ’ N Lo )

—_— - w - L SN ) -

;Pr*lfy 1 s thi mion’r‘arsor‘ suppileﬂ with this hhng does not qualify for the exemption stated in Section 119, 07(3)i). Florida Statutes. | further cortify that the information
s on this report gos ppiemental report is true and accurate and that my signatiire shall have the same lagal elfect as it made under cath: thal { am an officer of director
corporationor thy &yver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Blook 11if

o, Of o an alta t with gn addregs, with all ike empowered.
SIGNATURE:, - 2-f< / G
' ING OFFICER OR DIRECTOR LI Driziire Prama #

f ) BIGNATURE AND ¥YPED QR PRINTED NAME OF




