2004 FOR PROFIT CORPORATION .
s - AMENDED ANNUAL REPORT SILEL,

- GELRETARY OF Hialk
DOCUMENT # P01000009771 ISON OF CORPORATIE.
. v Name i
L M REAL ESTATE CORPORATICN
) 0L JUL -9 AMH: 12
Principa! Place of Business Mailing Addrass
401 S.E 12THST @ 401 S.E. 12TH ST
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
s SR YR AR
Suite, Apt, #, etc. Suita, Apt. #, etc. . 06242004 Chg-P CR2E034 (10/03)
City & Siate ; ity & State 4. FEI Number Applied Fol
- ] 43-1958110 Not Applicable
ziy n Country Zip ) Country 5, Cettificale of Status Desired ] Ei'Z?qQ?iﬁmm
- 6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
. ) -.L . B i — e P Nama . e ——
LEWIS, CHERYL - _JORRT K 1OHEZ SN ESQUiRE
401 S.l’E. 12TH ST Street Address (P.0O. Box Number is Not Acceptabie)

FORT LAUDERDALE, FL 33316

i 200 % (37 Speer
i Cltyﬁ ZﬂyA FL I Zip‘%e?/&

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of r%
SIGNATURE i

Eignature, t-yipEﬂ’ot printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0 Adcedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me P O ekt Lt \ RO LHEE AESIPENT Ol change  (yAddilion
NAME LEWIS] CHERYL P NAE | S7ZRRT . MICELS NS
STREET ADDRESS | 401 SE 12TH STREET STREET ADDRESS 200 S& [P STREE T
cny-sT-2¢ | FORT LAUDERDALE, FL 33316 q ovstwe | A Lacs., FZ T35
TME . (3 Delete e [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-2IP ’ CITY-ST-2IP
e ‘ O betete ML . UL
NAME ‘ NAME 10002927V V0T
STREET ATIDRESS ) STREET ADDRESS 0721, "U-i*--_]li_i ,i]-—DDI # i-_ 1.2
CITY-5T-2P P s et i e S e~ - RECITY-STA2R - R s e Lo s - -
TILE . O Delete TITLE O change [ Addition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITy - 5T-2P . CITY-ST-21P
HE ! 7 Delete e ] [(Jchange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P § i CITY-5T-2IP
TITLE ! * ] Detete TMLE _ [ chenge [ Addition
NAME | NAME
STREET ADDRESS g STREET ADDRESS
Ciry-51-2IP . : £ITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer ar director
of the corporation or the rece(ﬁer or frustee empowerad to exacyts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, oron an attachmen with an address,

0 fosene. P Lanis, Pées, HH- 524 - 4903

INTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayiime Phone 4

SIGNATURE

SIGNATURE AND TYPED OR




