2004 FOR PROFIT CORPORATION
ANNUAL REPORT

——

FILED
Apr 28,2004 8:00 am

1. Entity Name

DOCUMENT # P03000014687
L SQUARED INTERNATIONAL REALTY INC.

ecretary of State

04-28-2004 90289 030 ***150.00

Principal Place of Business

9553 HARDING AVE.
SURFSIDE, FL 33164

Mailing Adcress

9553 HARDING AVE.
SURFSIDE, FL 33164

2. Principal Place of Business

4553 Ha.rd_ma Ave

3. Mailing Address

Q2 Harchno st

G

I

Sulte, Apt. #, etc,

Suite, Apt. #. etc.

SAVAGE, GRAIG D ESQ.
801 NW167TH STREET
NORTH MIAMI BEACH, FL 33162

{)Ln "f # 20?) ﬁ_ﬂ ‘}'f_ :H" Z.O?) 04232004 Chg-P CR2EG34 (10/03) ,

City & State City & State 4, FEI Nymber Applied For
Auvtside FU SuFaide B 57 -1151%78 ot Applcabio
5%2#36(" CDC)ZV A %22;{ 5"1 CE;T%V A 8, Certificate of Status Desired ] gg‘g?q 'ﬁged;"mal

8. Name and Address of Current Registered Agent 7. Name end Address of New Reglatered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

- FL l Zip Code

the obligations of registcred agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am farmifiar with, and accept

SIGNATURE
. typed or printed name of regretered agent and (e f apploable, (NOTE: Registered Agent g squwed when DATE
FILE NOW!!! FEE 18 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP = Delate TME O Charge [T Andition
NAME BAUM, LARRY RAME
STREET ADDRESS | 9553 HARDING AVE. STREET ADDRESS
-5 | SURFSIDE, FL 33164 coy-£i-29
71_5 . |DS [ petere THLE O cuange 7 Adeition
NAME BEDA, LAURA HAME
sr;%mss 9553 HARDING AVE. STREET ADDRESS
car-5T.2P | SURFSIDE, FL 33164 CHTY-ST-2P
TLE N ' 7 pelets TME [ Change  [] Addition
NAME" . L HAME
STREET ADDAESS : STREET ADORESS
CIY-87-4F CHY-57-ZIP
TME 7 Detete TTLE Edctange ] Addition
NAME RAME
STREET ADOHESS STREET ADDRESS
CTY-ST-7F _ B s A CITY-St-7P
TE [® Dekte TLE [Jonange [ Adgition |
NAME - R LR SR
STREET ADDRESS STRCET ADDRESS
CY-ST-2P Cry-57-2P
TILE 3 Derete e Flchange 7 Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2p CITY-51-27

of the corpotation or the recelver or frustee empo

changed, or o an attachrent with_so-d wih Aotk d.
SIGNATURE: & _

‘m———
T OWEere,

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07;3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signatuee shall have the same legal el
g report as required by Chapter 607, Floritda Statutes; and that my name appears in Biock 10 of Block 11 if

fact as if made under oath; that | am an officer or director

4/25 JOF

Daylme Phone #




