2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P01000093934

1. Entity Name

LVEJ, INC.

Principal Place of Business Mailing Address

750 OCEAN ROYALE WAY 750 OCEAN ROYALL WAY
#1205 #1205

JUNQO BEACH, FL 33408 JUNO BEACH, FL 33408

2. Principal Plage of Busingss Ta Mailing Address

Suite, Apt. #. elc.

FILED

Jan 24,2004 08:00 AM

Secretary of State

B

i ' c.
Suita. Apt # ol 01172004  Chg-P CR2E034 (10/03)
City & Stale Cily & Slale 4. FCl Nurber Apphed For
APPLIED FOR ot Applicable
: 1 gt
Zip Country Zp Couniry 5. Certificate of Stalus Desied [ 98-79 Additionat
~ Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistered Agent
Nama

KAMINESTER, LEWIS H
750 OCEAN ROYALE WAY
JUNO BEACH, FL 33408

Street Address {P.C. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named cntily submits Lhis slatement fer the purpose of changing its regislerad olfive or registered agert, or both, in the Stals of Flerida. | am familiar with, and accepi

the obligations of reglstered agent.

SIGNATURE

Signature, typed of prinled nams of registered agent and stie if applicable

{NOTE Regrterad Agent signalure mauired when renstatingl

DalF

FILE NOW!t! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N .'l 1

10. OFFICERS AND DIRECTORS 11.
T P 2 Detele BILE ; -1 Change  [J Addilior”
o KAMINESTER, LEWIS e a fg%q%?}ﬂg 12908 §
STREET ADDRESS | 750 OCEAN ROYALE WAY SIREET ADDRESS 1/ 2e/D4-80031-006 £50.00
CHY SI-2P JUNO BEACH, FL 33408 Ciy-51-21p

1LE 1 Delsie Ite [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CitY SI- 4p OhY-§I-dF

itite 1 Delate L (3 Change (3 Addition
AN NAME

SIRKET ADDRESS SIPEET ADJRESS

LITY-81-2F _ LITY-ST- 0P o
TIne 3 Deiete RILE Cctange [0 Actifion
NAME NAME

SIRLET ADDRESS SIREL T ADDRESS

GITY-ST1-ZIP CHyY-51-21P

TME £ pelete Mg {J crenge  TJ Acdition
NAME NAME

SHHEL] ADDRESS SIRLET ADDRESS

CHY-ST AP Ghr 81 P
Tl L2 pelete TiLe [ tange  [J Addiion
NAME HARE

SIREET ADDRESS SIREE T ADDRESS

CilY-5I ap CITY.51-2P )

12. | hereby cenify that the information supgpiied with this ﬁh‘ﬂg
indicatad on this report or supplemental repart is true an

changed, or on an attachmenl with an address, with all other like empowcered.

does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
: accurate and that my signature shall have the same legal e
of the corporation or the receiver or trusiee empowered (0 execute lhis report as required by Chapler 607, Flurida Statutes, and thal iy nams appears in Block 10 or Block 11 if

S/ealoy se- 933

f

'act as If made under cath, that | am an cfficer ar director

3

® IRECTOR

SIGNATURE: i—%&#@%@m
SIGNA TYPED 0Tt PRINTED NAME UF SIGRING GFFICE

Cate Daytre Phone #




