FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000009771 04-25-2005 90243 043 ***150.00

1. Entity Name
L M REAL ESTATE CORPORATION

Principal Place of Business

401 S.E. 12TH ST
FORT LAUDERDALE, FL 33316

Mailing Address

401 S.E. 12THST |
FORT LAUDERDALE, FL 33316

LA

DA RATRROC

03162005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE - | St
- 43-1858110 Not Applicable
5, Cerlificate of.Stlatus Desired O $8.75 additiona)

Fee Required

_6. Name and Addreas of Current Registered Agent

MICHELSON, STUART R ESQUIRE
200 SE 13TH STREET
FORT LAUDERDALE, FL 33316

ez

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered a
SIGNATU
Signatlire, ty 'stered agent and Lie if applicabie. (NCTE: Registered Agent signature raquired when reintating)

Xod\-q5

DATE

FILE NOWI! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS i

vD :

MICHELSON, STUART R

200 SE 13TH STREET

FORT LAUDERDALE, FL 33316

TITLE

NAME

STREET ADDRESS
CITY-5T-Z7IP

TLE

NAME

STREE ADDRESS
CITY-S1-2P

TITLE

NAME

"STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLE

NAME

STREET ADORESS
CIvY-51-21P

iUt
NAME “
STREET ADDRESS
cITY-S1-21P

T

e 2%

- "DO'NOT WRITE

IN THIS SPACE

12. | hergby cerliig that the information supplied with this Iiling
indicated on this report or supplamental report is true an

changed, or on an attachmant with an addrass, with all other like empaowerad.

SIGNATURE: _ S—tuaax  Ncwavand

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the recsiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

C-A-0S ASMANGL -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phong #

= T 2 T\



