- | FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000118729 04-19-2004 90293 044 ***150.00

1. Entity Name

LDE, INC.

Principal Place of Business Mailing Address -7

5369 LYONS RD. 5369 LYONS RD,

COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 _

e e ———————— |||l NI AVALAN D TN -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0565709 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O fg'gfq::?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EISENSHTAT, LARRY A
200 GOLDEN ISLES DRIVE Street Address (P.0. Box Number is Not Agceptable)
HALLANDALE, FL 33009

Zip Code

City FL

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 accepl
the obligations of registered agent.

SIGNATURE
. Signarure, typed or grinted name of registered agent and litle if applicable. (NOTE: Reg:stered Agent signature raquired when reinstating) ! DATE
" FILE NOWIN .FPE”EkIS $1 50.00 . 9. Etection Campaign Einancing 0 $5_0[) May Be - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. ‘~ OFFICERS AND DIRECTORS 11. ” ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o ) 7 Delete me fre s Ll change "B Additian
we | we | Rarpy A Eisen hdat
STREET ADDRESS . STREET ADDRESS o0 olden FXled Drive
CITY-5T-ZiP CITY-ST-2P af a A dd ,f’ FE{ 2300 9
TILE ’ [ Delete TITEE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET AGDRESS
eITY-§T-27 CITY-81-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP i CITY-51-2IP
TILE 7 Delele TITLE O Change  {J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-§7-2IR CITY-5T-2IP
by171 i R - Coeete- - B T . e e ) . ©+ [TcChange [ Addition
HAME HAME ‘ - ’
STREET ADDRESS . STREET ADDRESS
ciry-s7-2IP cITY-51-2IP
TITLE [ pelete - TITLE [} Change  [] Addition
HAME NAME -
STREET ADDAESS - STREET ADDRESS
CIry-57-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmw an address, with all like empowered.

-

v - P . // X
SIGNATUR E :xvé’n;;;nunz A»ﬂpzu onm: x %o('/? >/ x f:’y VZ{P //0 S

1

¥



