2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #:P&:3000040554

1. Entity Name

LMD INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90057 043 ***150.00

Principal Place of Business”

4107 RAVENSWOQD RD., SUITE 111
FT. LAUDERDALE, FL 33312

Mailing Address

4101 RAVENSWOOD
FT. LAUDERDALE, FL

RD., SUTE 111
33312

2. Principal Place of Business

2500 L A0S ALK

3. Mailing Address

25D0 Ml (S0 ALA)

IIRBAL AU TARm,

Suite, Apt. # ete.

Suite, Apt. #, etc. 7

o (0 G 02042004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
’_‘zﬁ Lo yb()d’ J /) i m /yég L L/LL)&()’) ) ! \g‘} '0é? /w g Not Applicable
| e, T rd N T
é‘:g IO C%”M’ -~ Z'F’g 3[0 a‘lf) Country 5. Certificale of Status Desied  [] 9873 Additional

I 2 oLugar>

__Fee Required

& Name and Address of Current Registered Agent

— 7. Neme and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the cobfigations of registered agent.

SIGNATURE

Signature, typed or printed neme o registered agent and tile i applicalile.

{NOTE: Registored Agent signatura required wher reinstating)

DATE

FILE NOW!!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ Delete TITLE Mange [ Addition
HAME LEVY, MEIRAV NAME .

STREET ADDRESS | 4101 RAVENSWOOD RD., SUITE 111 s s | ASVO ML LA ol P 6
cav-st-ze | FT. LAUDERDALE, FL 33312 CITY-57-ZP Mo Sol> S 232,

TLE O nelate TIeE 4 [JcChange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P N CITY-5T-2P . B .

TILE [ Detete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CIRY-ST-2IP

TITLE O pelete TITLE [JjChange  [C] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

Oy -5T-2P CITY-ST-2P ,
TITLE [ peiete TILE [ cCrange [ Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-71P GITY-st-2ip

12, ) hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowe%ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all
1

1 L]

SIGNATURE:

er like empowered

\ NI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtCER UR DIRECTOR

(5260 - 206,

Dae Dayvtime Phore #




