T

FILED
2004 FOR PROFIT CORPORATION Feb 18, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P930000b461 3 02-18-2004 90014 050 ***158.75

1. Entity Name

LMG ADMINISTRATIVE SERVICES, INC.

Principal Place of Business Mailing Address

155 94017701

e s 0O

TMAE WA | MG ewlser | meew owe  cwmow

City & Stale City & State . 4. FEI Number Applied For
yMl Qi F\q:nda ZH[GW\I rloridg 51-115615% NztDApalicable

Zi ountr i Countr ! ; itiona

\‘p 33|q w ¥ u {DA p%}'q[ﬂ '_yj SA | 5. Certficate of Status Desired ?esf_l:_!:?}__t?q;ggdt____l =l

6. Name and Address of Current Reglstered Agent ™" "~ 7"~ “7. Name and Address of New -r“ieglstered Agent

Name
GUARDIA, LIZ MARIE N /

8418 CO WAY ‘Liq \.| 6 SW “—' 6 Cj" . Street Address (P.O. Box Numb%s Not Acceptable)
MIAAFL 33155 Mia FL 2319 b /A

City FL l Zip Code

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

SIGNATURE N [ A

Signature, typed of pnde name of registered agent and litle il applicable. {NOTE: Registered Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Eidancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C Added to Faes
10. ' OFFICERS AND DIRECTCRS m". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIiLE [J Change [ Addition
NAME GUARDIA, LIZ MARIE NAME
STAEEY ADDRESS | 8418 LwWAY I4qYH W Mg ol STREET ADDRESS
Cmy-ST-ZIP I,FL 33158 H l a ml FL 7)% ‘q (ﬂ CITY-ST-21P
TILE . pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
LE TR T T e e < T e = Dpelete = ""f e Sl e em e w e e e = = TheChange= [ Addition”
NAME NAME
STREET ADDRESS STREET ADBRESS
Cimy-ST-21P CITY-81-ZIP
TITLE £ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ) Delete TIME [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O Delete TIILE ' [JChange [ Acdition
RAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-21P CITy-ST-ZIP

12. Y hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac, nd that my signature shall have the same legal effect as if made urder oath; that | am an offiger o director
of the corporation ar the receiver or trustee empowered 1o efecute (g report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with ali othaklke empiywergd
SIGNATURE: LZM.E 205 ) 498 - 0047

FICER OR DIRECTOR Date Daytime Phona #

AE AND TYPED OR PRINTED NAME OF SIGNING




