T ——

FILED
Apr 23, 2004 8:00 am

~ - ‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000088561

1. Entity Name
L.M. CONNOR, INC.

ecretary of State

04-23-2004 90208 029 ***150.00

Principal Place of Business

5640 SW 88TH AVENUE
COOPER CITY, FL 33328

Mailing Address

5640 SW 88TH AVENUE
COOPER CITY, FL 33328

54033114

AT

A

03172004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
06-1674144 Not Applicable

$8.75 additional

5. Certificate of Status Desired
ifi us Desire O Fee Required

o 6. Name and Address of Current Registered Agent

CONNOR, LYLIANA M -
5640 SW 88TH AVE 3
COOPER CITY, FL 33328 :

8. The above named enlity submits this statement for the purpase of changing its registered offtce or reglstersd agem or both inthe S[ate of Florida. | am familiar with, and accept
the cbfigations of registered agent.

SIGNATURE
Signatura, fyped or printed name of registerad agant and title if applicable.

(NQTE: Regisiered Agent signature raquired when reinstating) DATE

9. Elsction Campaign Financing
Frust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE 1S $150.00
Addad to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTCRS ]
TMLE DCOMN OR_

NAME . | GOBMNOR, LYLIANA M

STREET ADDRESS | 5640 SW 88TH AVENUE

CITY-57-2IP COOPER CITY, FL 33328

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME .-
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
Ciry-51-2iP

THLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information sypplied with this fitin 3 does not qualify for the exsmption stated in Section 119.07?3)(0, Florida Statutes. | furthar certify that tha information
indicated on this report or sugflemgAtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the ra r op

stos empowerad to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme afl address, with all like empowered.

nos’

SIGNATURE:

./4//f/0x 5 BYY-RA3Y

SIWUHE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phone #




