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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000099802 04-19-2004 90379 046 ***150.00
1. Entity Name .
L.R.M. MANUFACTURING, INC:
Principzl Place of Buginess A Malling Address - T Aruvuvw e
1475 S. GREENWOOD 1475 S. GREENWOOQD
SUITE 27 SUITE 27
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S e A
1790 58 Street N, .
Suite, Apt. #. etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & Stgte 4, FEI Number Applied For
St .TsethSbUfS  FL 01-0744708 Not Applicable
Zip Country Zip3 3710 Country 5. Centficate of Status Desired O gigesq k,i\igf(;ﬁonal
6. Name and Address 6f Current Registered Agent 7. Na'fne and Addrass of New Hééishemd Agent T
Name .
MASTON, LARRY
1475 S. GREENWQOD Street Address (P.O, Box Number is Not Acceptable)
SUITE 27
CLEARWATER, FL 33756 (790 58t Sheet N.
i - - Zin ¢
st ,Pekersburg FL | %$%910

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 accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed or prinied name of regfistered agent and title it applicabile. {NOTE: Registered Agent sigrature required when refnstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TILE . [ cChange [ Aadition
NAME RIVEROL, LEONARDO E NAME
STREET ADDRESS | 4641 18TH AVENUE N STREET ADDRESS
CITY-ST-2P ST. PETERSBURG, FL 33713 GITY-SF-2IF
MLE D [ Delete TITLE [Ochange [ Addition
NAME MASTON, LARRY NAME ’
STREET ADDRESS | 1790 58TH STREET N STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FI. 33710 CITY-5T-21P
TITLE O Delet TITLE [JChange [T Addition
NAME ’ NAME : - .- i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIFY-ST-2IF
TITLE [J Detete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE . 7 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST- I
TITLE 3 Delete CTLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP

12.  hereby certifx_that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or direcior

of the corporation or the receiver 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 attachment with an address, with all giher iike empowered.

| //ﬂéféi/ W/ﬁé’éw\/ vl "5/ T27 3H¥5LI2Y

NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Prone #




