2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Narme Secretary of State
LS 46TH STREET, INC
Pnnclpal Piace of Business : _  Mailing Address
1322 MADISON STREET 1322 MADISON STREET
HOLLYWOCOD FL 33018 HOLLYWOOD FL 33019
T T T
Bunte, Apt. #, efc. B a Sunte, At #, et MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Appiied For
57-1138996 Nat Applicasie
Zp Country Zp Country 5. Certificate of Status Desired O §g'giléf:§§°na’
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
%QEERSESFS’OES%%EEET Street Address (P.O. Box Number is Not Acceptable} T I
HOLLYWOOD FL 33019 '
iy FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its _reglstered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad aganl.

SIGNATURE . . o e L
Sinature, typedt o printed mame of registerod 2gont and tive  appheants {NOTE Regstecea Agent sgnature requirad when rensiaing) DATE
. ;
FILE NOW.!? FEE-' !S $—1 5{-,'{}0-' e 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will “-*55‘?-9‘} T Trust Fund Coninbution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AILE VP 1 petese it Ol Chenge 3 Audition
RAME LAWERENCE, EARL NAME .
STREET ADDRESS | 1322 MARRSON STREET STREEF ADDRESS , EDQEQQG 19824 _ o
oY-sT-ZF HOLLYWOOD FL 33014 CTY-ST- 20 U1/ 25/04-E0047-011 150,00
e P [ elete e [JChange [ Addifion
MAME STEKLOF, HOWARD NAME
STREETADDRESS [ 1701 NW 83 TERR. STREET ADGRESS
CITY-5T-2I7 PLANTATION FL 33322 CiY-§1- 2P
TIRE 7 Batate e O Change [ Addition
NARE HANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CTY-§T-2IP 7
TITLE O peiete TEE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P . CITY-ST-7P
TINE T pelete HIH FChange £ Adufition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Civy-$T-2P Y -§T-7P
TIRE {3 Detete TEE TJohange ] Addtien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P ITY-ST- 2P

12. [ hereby certily that the information supplied with this fiting does not quatdy for the exemption stated in Section 1 19.07%3)(5}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hai my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: _ (g J/P L2 Vi fesitat thefot 954920997




