- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P01000039432

iy blame

LG OF FT. LAUDERDALE, INC.

ecretary of State

04-19-2004 90370 032 ***150.00

Frincinat Place of Busingss

901 E SAMPLE RD UNIT G
POMPANO BEACH, FL 33064

Mailing Adriress

901 E SAMPLE RD UNIT G
POMPANO BEACH, FL 33064

14004569

2. Principal Place of Busingess

3. Mailing Address

VRN WEAR MR

Suile. Apt 4, ete.

Sulle, Apt. #, elc,

04062004  Chg-P CR2E034 (10/03)

City & Stare

4. FEI Mumber Applied For

65-1093280

Not Appitcable

CORREA, DIANA M
901 E SAMPLE RD UNIT G
SUNRISE, FL 33351

Zip Country Zig Countr , "
“i ountry - ¥ 5. Certificate of Status Desired M $8.75 Addilional
Fee Required
N _ 6. Name and Address of Current RegisteredAgent . __ __ |~ - . _ .. 7..Name and Address.of.New.Registered-Agent —or =i
Name

Street Address (P.O. Box Number iz Not Acceptable)

City

Zip Coda

FL

8. The

e

obsitgations of registerad agart

e, (e

SIGN S

3 named entity submits this statement for the purgose of changing its registerad office or regisiered agent. or Doth. in the State of

Floriga.

L"/-;Z»—QH

I am familiar with, and accept

B, W O 9 name 08 1RG0 dent are bie I apa sably

(MOTE, Fogaaane Agont sGast,r roip i Wien seratilng?

DATE

BOYNFON-BEASH-F—33437 RaterReherr L

Civ-57-3P

oy Radsn CL‘S‘:B‘{%B

' FILE NOWI! FEE IS $150.00 9. E??:CliQ’T C’l"r‘palgn Financing $5.00 May Be
| After May 1, 2004 Fee will be $550.00 Trust O, Addad to Fees
10. OFFICFRS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1 11
nnE P O petele nILE [ chasge {1 Additien
: CORREA, DIANA M HAKE
9631 NW CT STREET ADORESS
SUNRISE, FL 33351 orty-S1-7IP .
P [ palete e Ethange [ Addition
LOGUE, ANTHONY HAME
8930 OLD PINE RD STREET AODRESS

STREET ADDRELS
Clty-31-21P

3w YT
T e 2225

TITLE TTres O Crange MW
e LS e —

15 ) netete THLE {1 Change ] Addition
HAME HaME
1 ADORESS STREET ADDREES
5T 2 CIFe-5T-2°
[ pele TINE [3 Crange  [J Acdition
HAME
SIFEET AGDRESS
Chav-3t-ap
] Defese miLE O Crange [ Acdition
HAME
; 1] STREET ADDRESS
CITY-51-218 oIy -81-2p

12, I 19'ﬂuy cérlify ihai the e with

ation suppiie

T Or rUSies gmpo
chrnent with an address

SIGNATURE=S"__2 = = @

“h; f.god o On 4 1 all ather like empowered

mental report 1 rue and accurate 2nd thal my signature shall have the
sred to execule \is report as required by Chapter 6()

: as4)
Y15 -0d (

ng doss not quality for the exemption stated in & ec,hon Hq Of( 3. hc-nca Statutes. |Hurthar LE‘“UW that the information
effect as if made under oath; that | am an officer or direcior
F\oride Sralmm and that my name appears in Block 10 or Biock 11 if

528 - 7658

e —SiGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR

CIRECTOR

Date et g: Pt o




