2005 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT . - Jan 07,2005 08:00 A

DOCUMENT # P01000101311 Secretary of State

1. Entity Name —

[ & D CORPORATION OF SOUTH FLORIDA

Principal Place of Business Mailing Address

9660 W. SAMPLE RD., SUTE 301 9660 W, SAMPLE RD.,, SUITE 301
CORAL SPRINGS, FL 33065 oo CORAL SPRINGS, FL. 33065

. A

01042005 ~ No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE =y AP o

65-1146866 Not Applicable
N $8.75 adaitional

Fee Required

6. Certificate of Status Desired

5. Name and A-r;ldli;s 6f Current HegisAt;erdrAgieint

5600 W, SAMPLE RD. - |-= - DO NOT WRITE

9660 W. SAMPLE RD., SUITE 301

CORAL SPRINGS, FL 33065 . S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regrstered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE,

M

Sigrature, Lypee or primed name of regiswered agent and ﬁ}leﬂ uﬁ;::ﬁ;blé {NDTE. Reqisiered Agent signalure reauired when renslating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fundt Contribution, 0  AddedtoFees
10, ~ OFFIGERS AND DIRECTORS ] =
TTLE P.D
NAME MORA, CARLOS V

STREET ADDRESS | 9660 W. SAMPLE RD., SUITE 301
crv-st-z | CORAL SPRINGS, FL 33085

TITLE 3B . , o

NAME NOURY, MICHEL E HONOOEE 74561

STREET ADDRESS | D660 W. SAMPLERD. SUITE 301 - OLA18/05-80015-006 158,75
CITY-ST- 2P CORAL SPRINGS, FL 33065 o

TILE

RAME

e s DO NOT WRITE

- IN THIS SPACE

NAMEC
STREET ADDRESS
CrY-ST-2IP

TIE

NANE

STREET ADGRESS
CiTY.ST-ZF

TE

NAME

STREET ADDRESS
CITY-S7-ZIP

12. | hereby cettify that the information supplied with this filing does nat qualify for the exernpiion stated in Section 112 07}3}(1). Forida Statutes. | further cartify thal the informalion
indicatéd on this report or suppiemental report is frus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report ais required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE:
NG OFFICER OR DIRECYGR Dagame Prong ¢

085

changed, or an an attachment with an address, with all other like empowered.
Miche| E. Nvu,:j tlulos asd-755




