| FILED
2004 FOR PROFIT CORPORATION ‘ May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P01000022854 05-03-2004 90442 036 ***150.00
1. Entity Name
LMT Il SERVICES, INC.
Principal Place of Business Mailing Address i 1 GUibdlo
7491 N FEDERAL HWY #263 (-5 7491 N FEDERAL HWY #263 C-5
BOCA RATON, FI. 33487 BOCA RATON, FL 33487
S TR
Suiie, Apt. 4, etc. Suite, Apt. ¥, etc. 04162004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1095161 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
5. Certificate of Status Desired d l§ee Flaquireclt 1onal
T T 7 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCALABRINO, FRANK
7491 N FEDERAL HWY #263 C-5 . Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33487

City FL Zip Code

8. The above named entlty submits this
the obligations of registeregd agent.

termery fopfhe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

- ]

- Iy
natura, :ype(‘ar prime%rne of rasﬁrad agent and *itle if applicable. [NOTE: Registerad Agent signatuie required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : ] Delete TITLE TJChange ] Addition
NAME SCALABRINGQ', FRANK NAME
STREFT ADDRESS | 7200 NW 2ND AVE #15 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33487 GITY-ST-ZP
TITLE 1 Detete TITLE “JChange ] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE T Delele TLE . o [—S """ — P
NAME T, ~o fNaME -me T T T
* STREETADDRESS' |~ T STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TISLE ’ 1 Delete TTE ) ") Ghange ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TRLE T Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF GITY-ST-27IP
TITLE ~J Delete TITLE ) Change ] Addition
NAME NAME :
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP A CITY-ST-7PP

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
d accyrate and thal my signature shall have the same fegal effect as if mads under cath; that | am an officer or director
ee erpbowertd to, I‘cutet i og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
T likergMpow . i

12. | hereby certify that the information supplied with
indicated on this report or supplemental ort §
of the corporation or the receiver or ip
changed, or 0on an attachmggt witl

SIGNATURE:

/ SIGNATURE ANW AINTED NAME OF SIGNING OFFICER Off DIRECTOR Date Daytime Phone #

=~z




