2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED ‘

DOCUMENT # P02000114071 Feb 18, 2004 08:00 AM
e Secretary of State
L & S GROUP, CORPORATION y
Principal Place of Business Mailing Addres-s
1978 NE 149TH STREET ’ 1978 NE 149TH STREET
N MIAMI FL 33181 N MIAMI| FL 33181
e ewmeee 1 |[[[{IREWRA RN
Suite, Apl. #, etc. Suite, Apt #. elc l MOORE CR2E034 (1 1’103]
City & State Cry&Stae T[4, FE Number - ‘ "~ [Appiied For
. 1 3_'4217622 Not Applicable
Zp Couniry ap Cauntry 5. Certficate of Status Desired O ?i'gesq Lﬁ?:;“"”a'
6. Name and Address of Current Registered Agenf " N 7. Name and Address of New Registered Agent ' N B
Name
I.I_J-?OZSZOAEI’B%;UES '2; 403 Street Address (P.O. Box Number is Not Accaptablel =
SUNNY ISLES BEACH FL 33160 - S —
Cily ' - FL l ZoCode

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the S{ate of Florida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE

Signarure, yped or printad name of registerced agent and title of applwc:.;bl& MOTE. Ragistered Agenl SAun-ah;;a raquir;] when renstating) R B - DATE _

. FILE NOW!! FEE IS $150,00 . .

FRtier Bé"“i“ﬁau@ Fe will ie’ $350.00 9. Election Campaign Financing $5.00 May Be

_anerfaay 3, T TR 3 Trust Fund Centribution. O Added ta Fees
Make Check Payable to Florida Depariment of Siafe
10. OFFCERS AND DIRECTORS 3 .3 1. ADDITIONS/CHANGES Td OFFICEAS AND DIRECTORS IN 11
T PTD [ petete TilLe [] Change  [J Addition
HAME SCHIUMERINI, JUANC NAME
STREET ADDRESS | 1978 NE 149TH STREET : N staeEr sopress UOnO00055928 —
cmr-sT-2e [N MIAMI FL 33181 o __§ cmv-stzp i 02/18/04-80024-003 150.00 .
THLE SVD 1 Delete TLE [J Change L] Addition
NANE LAZZARI, LAURA A HAME
SYREET ADCRESS 117050 N. BAY RD. #403 * | SYREET ADDRESS
CITY -ST-ZIP SUNNY [SLES BEACH FL 331 E_SD . _|| cim-st-ap ) "
ME [ Datete E [JChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 21 ) 7 _f owrsize o o
TILE [ Delete TiTLE [J Changs [ Addition
AR NAME
STREET ADDRESS $YREET ADDRESS
CiTy-st-zp CITY-57.2IP ] _
THLE 1 oelete ULE [ Change  [J Addition
KAME NAME
SYRELT ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-8T-2P L
Tme [ Delete TILE [Johange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12, i hereby cenlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 1 15&0??3}(‘:). Florida Statutes. | further cenify that the information
indicated on this report or supplernential repert is true and accurate and that my signature shail have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver aptflst (ampowered to exeguie this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Bleck 10 or Block 11 4
g i . : -

changsd, or an an, ;.\uacnﬁ?t \gjt an S, wi&l all pther like empowered
- -

rd
,
SIGNATURE: _.7“% . A . L .
‘ / Slﬁ.yaﬁ)ﬂﬁ AN TYPED OR PR}N—.D MAME OF SIGNING QFFCER OR BIRECTOR . Dale ['}ayllme Phane #




