ANNUAL REPORT

FILED
Apr 19,2004 8:00 am .

YJOCUMENT # P03000004002

Entity Nama

LS BUSINESS DEVELOPMENT GROUP, INC.

ecretary of State

04-19-2004 90355 028 ***150.00

incipal Place of Business Mailing Address
5503 SW 19 STREET 15503 SW 19 STREET
IRAMAR, FL 33027 MIRAMAR, FL 33027
T o o O AR
18382 4™ - N /8392 ™ ST Y.
Suite, Apl. #, etc. Suite, Apt. #, elc, 04162004 Chg-P _ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Lorayprowes , FL Loxnmrc;(gf Y-3731094 Not Appiical

Zip Country Country " : $8.75 Additional
;3,_/ 70 (/S'A' 7 33{7, 70 5. Certificate of Status Desired O Fes Required
6. Name and Address of 0urrent Registered Agent ~ s et 77 Name and Address of New Registered ageni—= =
Name

‘CHMIDBAUER, JOHN
5503 SW 19 STREET
1IRAMAR, FL 33027

Street Addres_s {FP.C. Box Number is Not Acceptatsle)

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its reg stered offica or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

IGMNATURE:
Signature, typed ar printed nama ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1E D TITLE Change Addit
[ gelsts SCHH'DBﬁVJﬂ U-OHU Mohenge O
WME SCHMIDBAUER, JOHN NAME 2 "
REET ADORESS | 15503 SW 19 STREET STREET ADDRESS f F 3 r ?l{ ST N
Mstze | MIRAMAR, FL 33027 arsize | LOYA HATCHEE AL 33v20
e [ Delete TITLE [ cChange [ Addit
WE NAME
REET ADDRESS STREET ADDRESS
TY-ST-2PP . T iAo . .
e 1 Delete TiiLE Cdchange [ Addit ;
WME NAME
REET ADDRESS STREET ADDRESS
TY-ST-7IP CITY-ST-2P
e ' O Delete TiE O] Change [ Addit
WE NAME
REET ADDRESS STREET ADDRESS
TY-5§T-ZP CITY-ST-2P
ne O Dalete TITLE [ Change [ Addi
WME NAME
REET ADDRESS STREET ADDRESS
TY-§1-7IP CITY-ST-ZP
fLE O Delete TITLE [ Change [ Addit
ME NAME
‘REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior

indicated en this report of supplemental report is tfrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directc
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachgnenpwith gn address, with all other like empowered.

AGNATL)



