2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P01000085360

insdivrioe ecretary of State

L&K DESIGNS, INC. 04-20-2004 90039 030 ***155.00

Principal Flace of Business Mailing Address

10749 CLEARY BLVD APT 205 10749 CLEARY BLVD APT 205

PLANTATION FL 33324 PLANTATION FL 33324 o

e e AR
nal ST R4 436 W | 210 Rlgalan)RE

Sulte, Apt. #, etc. _lSSn&Apt. #. elc. MOORE CR2E034 (11/03)

Cily & State — City & State -3 4, FEI Number Applied For
p\L’T N\ 0\3 \ SQR\'\%S GL. P(PO?KP( ‘Q’ L . 65-1155760 Not Applicatle
32|p gl L" Cour{liygﬁ %Z}DZ., “ O‘% COW]& S q 5. Certificate of Status Desired O gese';?qlﬁ?:;ﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Neme _ . _ . P
SPIEGEL & UTRERA, PA. e, Seune,
1$I‘_‘|OFSL_\6‘IOZ§ND ST, Street Address (P.O. Box Number is Not Acceptable)
4
MIAMI FL 33145
City FL Zip Code

8. 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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE - LLM (’“\@ S:\mﬁ.) O({/l (S I o4 .

INOTE: Regrsiared Agent signaiure required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O pelete TME [JChange [ Addition
HAME " |BENJAMIN, LORRAINE R NAME
STREET ADDRESS | 11281 NORTHWEST 26TH STREET STREET ADDAESS /\\(I(Q chm ¢
CIrY-ST- 7P PLANTATION FL 33323 CITY-ST-2IP
THLE SVD . {1 Detete TLE [ Change  [] Addition
MAME BENJAMIN, ABDUL K NAME . g Ay
STREET ADDRESS | 11281 NORTHWEST 26TH STREET STREET ADDRESS TW‘-’- e’
CITY-57-2IP PLANTATION FL 33323 CRY-ST-ZIP
me [ . __ Doegew _ _Quone & ) o - . ._ [OcChange,, [} addition .
NAME HAME
STREET ADDRESS v STREET AGORESS
Iy -5T-2IP CITY-5T-21P
TITLE 3 pelete TITLE . ] Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-8T-2IP
TMLE [ Delete TNLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP : CITY-ST-2P

12. | hereby certify that the-information supplied with this filing does not gualify ior the exernption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustae empowerad 10 execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ___ % Devsmmany \oRQoyNe  BHerlAMin

SIGNATURE AND TYPED @INTED NAME OF SIGNING OFFICER OR DIRECTOR o LL\ lg\ D\J‘- Date LL A1 —Da_y.l_i,me&wge’ﬂ 7 ' 3%




