2005 FOR PROFIT CORPORATION
S ANNUAL REPORT (AR) _ _ 7 FILED

DOCUMENT # P02000115901 Jan 31, 2005 08:00 AM

1. Entty Name Secretary of State
LS 46TH STREET, INC

Principal Place of Business  Mailing Address R ' -

1322 MADISON STREET : 1322 MADISON STREET
HOLLYWQOD FL 33018 HOLLYWOOD FL 33013
Suite, Apt. #, etc, o T Suite, Apt #, etc. ’ 1st MOORE CR2E034 {10/04)
City & State - - City & State - 4. FEl Number Apphied For
_ ] 7 57-1138396 Not Applicabie
Zip Country Zo Country §. Certificate of Status Desired d $8.75 ‘°§ddm° nal
Fee Required
6. Name and Addrass of Current Registered Agent T 7. Name and Address of New Registerad Agent T
T T T T ) Name

%"QR&E&%OE;@%]}EEET Street Address (P.0. Box Number is Not Acceptalle)
HOLLYWOOD FL 33019 S

City FL |T|pCode

8. The above named enity submits this statement for the purpose of changing its registered office &r registerad agert, or bot, in the State of Florida. | am familiar with, and aceepl
the obligations of registered_agent : :

SIGNATURE - e _ "
Signature, typod or privtad neme of Tegislarad agenl and s T apphcable " TIRUTE Régielered Agant sighature 1equirsd whéh téinglatng] = DATE
FILE NOW!!! FE,E IS $150.00 - 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution. []  Added fo Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS I EiR ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP - C Ooeee ~ f e THNOOGPOE0BG  Clchage T Addition
HAKE LAWERENCE, EARL HAME BRI gsuggnngz; i1=0.60
STREET ADDRESS | 1322 MARRSON STREET SIRELT ADDRESS
CHTY-5T-ZP HOLLYWOOD FL 33014 CITY-ST-21P
I P - T Detete e ' [ Change [ Adition
NAME STEKLOF, HOWARD ' NAME
SIREET ADDRESS | 1707 NW 83 TERR. SIREET ABCRESS
CITY- §T- 2P PLANTATION FL 33322 - CurY-51. 2P
TILE T 7 oatste TINLE [ ciange [ Addition
NAMT NAME
STRFET ADDRESS STREEY ADDRESS
CITY- ST-2IP oty ST gp
HILE T T O oeiete R nir ) [ Change ] Addition
NEME NAME
STRECT ADDRESS SIREET ADDRESS
CIfY-ST. ZIF Cily-5i- 4P
(iR =] Goiete - e S D change  [J Addifion
NAME MAME
SIRLET ADDRESS STREET ADDRESS
CHTY-5T.2P CIFY 507
HLE - O peiste  § 1r [T change 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LY S3-2P CITY-5T. 26

12. ) hereby ceriify that the information supplied with this filing does not quaiify for the axemption stated in Section 119 07(3)(if, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tue and accurate and that my signaturs shall have the same legal sffsct as if made under oath, that [ am an officer or director
of the corporation ar the receiver or trustee empowerad to exacute this Fepart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _L,¥ S ZZ2 Y esitar) s 954-920-9013

7y NAME OF SIGNING OFFICER OR DIRECTOR Cata Oaiime Phong &




