2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000076932

1. Entity Name

LMC MANAGEMENT GROUP, INC.

02-21-2005 90066 020 ***150.00

Principal Place of Business

FHF-NW-STERRACE
RARKEAND—H—33067

Mailing Addrass
THTRWTSTTERRACE
PARKEAND-RL—33067

g

20013479

2. Principal Place of Business

4a4p NE 24 Ave

A. Mailing Adgdress

Ha4) NE 24 Ave

RO

Suite, Apt. #, sle. Suite, Apt, #, etc,

02142005  Chg-P CR2E034 (10/03)
, City & Srate . 'City & Slate . 4. FEI Number Apptied For
Lt q_hﬁwouse Point. FL |Lighthouse Point, FL 52-2367225 Not Applicatie
?;%)D (_p q . __ijm% ’gﬁ%o toq . Gountry 5. Certficate.of S1atus Desired . . [} $8.75 Aaditional

)

Fee Reqguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

RODRIGUEZ, LAURIE
TN STFERRAGE
PARKEAND—33067

Name

PO TN = A

Mahtihovuse Point

FL | 3%8 1,4

8. The above nam
the obligations

registered agenl‘\kO M( ]
CETTOAT L IV, D~

entity submils this statement for the purpose of changing its registerad office ot ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

2liv]is

Stgnaturg. yped of ornted name of regislated agenl and Ltte it nprcrble.

\ (NOTE: Pegistered Agenlmlgnetire required when rainslalng)

DATE

g

FILE NOW!Il FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Feas

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 3 velete e Jm\cnange O Addition
NAME RODRIGUEZ, LAURIE NAME

SIAEET ADDRESS | THAT NW TTST-FERRACE swezaooness | UM O NE 2 ANE

Givstir | PARKEANB-F—20007 s | S opninpuse Point, FL 7 206y

JITLE D O pelete TITLE Kcnanpe [ Additien
HAME RODRIGUEZ, CHRISTINA NAME

STREEL ADORESS | #47-NW7TST TERRACE smowonss | HRH0 NE DH AW

amv-si-zp | PARKEAND—FE-33067% CIFY-St-21p Liochthouse Point. Fi. 23004

we - — |- - - Ooelee  — § 1MLe ~ [ Change  [J Addition |
HAME NAME

SIREET ADDRESS SIREED ADDRESS

CITy-51-2P CITy-5T-2P

e 7 pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS SIREES ADDRESS

GIY-S1-2IP CIry-55-2p

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§7-2IP

INLE [ Delete ILE [ change [ Aodition
NAME NAME

STREE} ADDRESS STREET ADDRESS

CIry-51. 2P CITY-53-21P )

12. | heredy certily thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
al the corporation ar the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

r like empowered.

changed, eronan a%ss. with all c:/
tSIGNATURE: - AO /

LQ\LLD/

o aliwles

SIANATURE AND TYPED DR PRINTED NAME CF SIGNING nfé?n oR ?vﬁsyon
—

Data Daylme Phona #




