b
AN
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000133715

1. Entigy Name i
LDOREQUIEMENT CORPORATION

_ yéiling Address

11765 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

| Principal Place of Businass

11765 WEST GKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

e = —rrT

DO NOT WRITE IN THIS SPACE

FILED

Apr 12,2005 08:00 AM

Secretary of State

/
T R

04062005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
01-0763026 ot Applicable

0 $8.75 additional

5. Cerificate of Status Desired :
Fae Required

6. Name and Address of Current Registered Agent

LEVY, CHARLES M ESQ.

11765 WEST OKEECHOBEE ROAD

SUITE 100, AMERICAN ENGINEERING BUILDING
MIAMI, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statemant for the purpose of changing ifs registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sygnahurs, fyped e pinted name of ragisiered agent and mlé' if apnlicatls. m:n’é RégisletecAgent signature cequined when relnstaling)  DATE
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0  AddedtsFazes

10 — __ OFFICERSAND DIRECTORS T ¥y
YILE PD T -
NAME GLAZER, RON
STREEY ADDRESS | 11785 WEST OKEECHOBEE ROAD
cIry-$T-21P HIALEAH GARDENS, FL 33018 .

it Sl - _ .. UAGenhanns
e vD D41 2/05-80025-021 1R800
NAME LEVY, CHARLES M "
STAEET ADDRESS | 11765 WEST OKEECHOBEE ROAD )
CITy-57- 2P HIALEAH GARDENS, FL 33018
TTLE D - o T T
NAME GLAZER, D
STRELT ADRESS | 11765 WEST OKEECHGBEE ROAD
CITY-5T-2IP HIALEAH GARDENS, FL 33018 Do NOT WRITE
T T o ' ‘ N T
IN THIS SPACE
STREEY ADDPESS
GIY-8T-2IP
e N o — -
NAME
STREET ADORESS
CITY -§T-2ip
T - - i
NAME
STREET ADDRESS
CITY-5T-2iP

12, | hereby cerify that the Information suh;ilisd with this fiing does mot qualify for the exemption stated Tn Secticn 119.07?3)(7). Fiorida Statutes. | further certify that the infarmation
indicated on s report or supplemental report is true and accurate and that mysignature shall have the same lagal effect as it made under path; that | am an officer or dirgglor
of the carporation ar the recaiver or inustee empowerad 1o execule this repor; as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an atlachment ﬁ;ddrywilh all other ltke empowered
SIGNATURE: \

sﬂuas ANR TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daylme Phons #

Y {slor  205-%05-9%0

'S, —




