2005 FOR PROFIT CORPORATION

ANNUAL REPORT -t

DOCUMENT # P01000094955

1, Entity Name T ’

L. D. A. 4. U, INC. ’ . ’ .
Prin¢ipal Place of Business Maifing Addre:ss -
3040 LAKESHORE DRIVE 3040 LAKESHORE DRIVE

FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312

FILED
- Mar 11, 2005 08:00 AM
Secretary of State

TR R

DO NOT WRITE IN THIS SPACE

03082005 No Chg-P CR2E034 (10/03)
4, FE| Number Appliad For
65-1145229 Not Applicable
ifi i $8.75 Additionat
5, Certificate of Status Desired a Fee Required

6. Name and Address of Currsnt Registered Agent

MANZEROLLE, LUCY
3040 LAKESHORE DRI
FT. LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signaure, typed or pintad nama of ragisterad ageni and Lie i applicable {NGOTE Registered Agent signature reyured when seinstalirg) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will e $550.00 Trust Fund Contributien, O Added 1o Fees

10. OFFICERS AND DIRECTORS [

THTLE P

NAME MANZERCLLE, LUCY

STREET ADDRESS | 3040 LAKESHORE DR

CITY-§T- 2P FT. LAUDERDALE, FL 33312

TITLE

NAME

STREET ADDRESS
CiTy-51-2F

TILE

NAME

STREET ADDRESS
CITY- 5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIRE

NAME

STREET ADDRESS
CIry-s7-2IP

TITLE

NAME

STREET ADBRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(?}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or UMIM empowered,
T

indicated on this report or supplemental report is true an

SIGNATURE:

3-K-og

. .\
SIGHATURE J ‘-""l'ﬂ'-m“L ME OF SIGNING OFFICER OR DIRECTOR

Date Caytlme Phene &

NS



