» ™

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000097596

1. Entity Name

FILED
May 31, 2005 8:00 am
Secretary of State

(05-31-2005 90005 018 ***150.00

LMK ENTERPRISES, INC.
Principal Place of Business Mailing Address
1537 SHADY OAK DR 1537 SHADY OAK DR
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
s S RN AR AR WA AT
Suite, Apt. #, et¢. Suite, Apt. #, efc. 05092005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
27-0029760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (I} $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAH, VISHAKHA

168 OAK GROVE CIRCLE
LAKE MARY, FLL 32746

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

SIGNATURE

Slgnalure, typed of printed name of regislered agent and tile it applicabie.

{NOTE: Regisiered Agent signa:ura required when rainstating)

DATE

FILE NOWI!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TME DP O pelete TITLE [ change  [J Addition
NAME KAPADIA, NILKANTH NAME

STREET ADDRESS | 2018 S. CHICKASAW TR, STREET ADDRESS

CITY-5T-21P ORLANDO, FL 32825 CIy-S1-21P

TITLE DV [ Delete TILE [J Change ] Addition
NAME KAPADIA, ASHISH NAME

STREET ADDRESS | 1537 SHADY OAK DR STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34744 CITY-57-21p

TITLE DS O Delete TITLE [ change [ Addition
NAME SHAH, DHIMANT HAME

STREET ADDRESS | 168 CAK GROVE CIRCLE STREET ADDRESS

CITY-$T-21P LAKE MARY, FL 32746 CITY-ST-2P

TINLE DT O Delete TiILE [JChange [ Addition
NAME SHAN, VISHAKHA NAME

STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS

CIry-St-21p LAKE MARY, FL 32746 CIFY-57-7p

TTLE 3 oetete TiTLE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P Cly-81-21p

TLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREEF ADORESS

CTY . ST-71P CRY-87-21P

12. ! hereby certify that the information supplied with this 1i|in§ dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this report or supplementel report is trus an I
of the corporation or the receiver or trustee empowerad 1o execute rey

changed., or on an attach

SIGNATURE::

nt with an addresgeywith all opher like efnp ed.

_

accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

05224 |

HD TYPED UR PRINTED NAME O G OFFIC&\O-R DIRECTOR

] ﬁsw-?m\msﬁ A 6715/0’/

Daytime Phone #

\




