2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

DOCUMENT # P03000031106 Secretary of State
1. Entity Name 15 e e e
LM CONNECTION, INC. 03-15-2004 90079 049 150.00
Principal Place of Business 7 Mailing Address
10400 NW 33RD ST, 10400 NW 33RD ST. .
SUITE 270 SUITE 270 . X
MIAMI, FL 33172 MIAML, FL 33172 '
T e MM A M I
giso sw g 57, 8150 w 8 &7
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
STE 121 6\”’:‘5 21 02142004 Chg-P CR2E0234 (10/03)
City & State Cily & State . 4. FEtNumber _ Applied For
MiAM | FLORIDA Mmiam  FLODA S6- 2336585 Not Applicable
Zlp 1} 1, ’ L} L‘ COUC;[;A Zi?} 3 j L,l Lt ngr;‘ S. Cerlificate of Status Desired O gese'ggq&?g’“"“al
8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
U e - ] e —— | =Name g iy e s - N
BUSTOS, ENNIE E ' " TLEONARDY T GAR A "
10400 NW 33RD ST. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 270
MIAMI, FL 33172 4600 SW 160 Ad. #0614
Ci . Zip Cod
Y miesmae. FL | %3%% 5 5

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

SIGNATURE -‘OMRRAQ (‘N\«{‘“\ \ 3\ ! 9 l ° L’
Sigmature, yped or preted name of registersd SER &hd fitle 1 applicable. (NOTE: Registerad Ager ti cequred when DATE '
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing " $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrih{ution. (W Added to Faes -
10. OFFICERS AND DIRECTCHS . 1M1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 petate THE ey o -Change T Addition
NAME DE GARCIA, MONICA P _ NAME .
STREETADDAESS | CALLE LAS VERTIENTES QTA TANGO A-4 LOMAS STREET ADDRESS
CRY-ST-gp BARUTA 1080,CARACAS VENEZUEL, CITY-ST7-2ZP
TITLE D O Delete TLE P (R Change [ Adaition
HAME GARCIA, LEONARDO NAME GAZU A 5 LEONARDY
STREET ADDRESS | CALLE D EDIF CACHAMAY PISO 1 SRETAODRESS | 00 SW 160 AV. &+ LIk
CITY-S7-2P BARUTA 1080,CARACAS VENEZUEL, CITY-57-7P MR AMAR . FL 33023
TILE [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS o _ _ | smeET AoDRESS . ] )
CHY-ST-2P -t o T R VT ' ’ T -
TLE [ pelete TITLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7iP CriY-S1-2P
TME 7 petere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-S1-2IP
THE 3 Detete TTLE [3 change  [Z] Addition
NAME ] NAME
STREEY ADDRESS \ STREET ADDRESS .
CITY-ST-ZP ) CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Usonands C\mmhé ___ b\\i}ﬁ\{ Q%to)- AR

SIGNATURE AND TYPED OR PRINTED NAME Daytime Phana #




