2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P03000034613

1. Entity Name

LMG ADMINISTRATIVE SERVICES, INC.

Secretary of State

01-21-2005 90049 016 ***158.75

Principal Place of Business

14645 SW 145 ST.
MIAMI, FL 33196

Mailing Address

14945 SW 145 ST.
MIAMI, FL 33196

300047

2. Pringipal Plage of Business

3. Maliling Address

HIIIIIIIIHIIIIIU]llllll\llll!IIlﬂIIIII\||||||I|IIIIIHIIIIHIIIIHHIII

Suite, Apt. #, etc.

Suite, Apt. #, e

tc.
01142005 Chg-P CR2E034 (10/03)
Samé fame
City & State City & State 4, FE| Number Applied For
57-1157526 Not Applicabla
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

7. Name and Address of New Reglstered Ageni

———— —— —

GUARDIA, LIZ MARIE
14945 SW 145 ST
MIAMI, FL 33196

6. Name and Address of Current Registered Agent

~|-~Name At e o g - S P g Nyuny -
Street Address (P.O. Box Number is No§Accgptable)
LA
City [ FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bozh, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad & prinied nama ol registered agent and hila it appicable.

(NOTE: Ragrtered Agenl signaiure required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added o0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ihy 11

TME PS O Delete E [ Change @ditim

NAME GUARDIA, LIZ MARIE NAME (ngr (J ua rd |a

STREET ADDRESS | 14945 SW 145 ST. STREET ADDRESS q 5 H’

CITY-3T-21P MIAMI, FL 33196 CITY-5T-2IP ML\ 3 V& 37)’ I q ‘ﬂ

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE (J pelete TITLE [ change  [J Addition
CHAME = v e e e b L el - e o e e [f NAME, — — - B ———— - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-7IP

THLE £ Delete THLE I change [ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TIMLE (] Delete TOLE O Change  [Z] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-58T-2Ip

12. | hersby certity that the information suppliad with this filin, 3 does not quality for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
a

indicated on this report or supplemental report is true an

ccurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Muadwd 172 auania

Jan}i1/2005 (%05) 4980041

SIGNATURE 40 TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




