2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 16,2004 8:00 am

ngﬁgﬂﬁﬂ ENT # P03000076278 ecretary Of State
L & M LAND SERVICES, INC. 04-16-2004 90098 028 ***]158.55
Principal Place of Business Maiting Address
5680 SW 149 AVE 5680 SW 149 AVE
MIAMI, FL 33193 MIAMI, FL 33193
T S IR AR MR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04122004 Chg-F' CR2E034 (10/03)
City & Slate City & State 4. FELMumber Applied For
_ﬁ iC 2 Ofodf@ Qa Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired ?i';’g&?:éwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
_——. — =MNameg —_— = e e —— PR
MAZA, LEONARDO -
5680 SW 149 AVE Street Address {P.0. Box Number is Not Acceptable)
- MIAMI, FL 33193 .
i City FL Zip Cods

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the chligations of réfistered ggent.

SIGNATUREY. &y
'_, %utue. rvped o printed name of registerad apent and e f applicabile, (NOTE: Reglsierad Agers sgnahure required wher reinstating) - DATE . N .
FILE NdWIII FEE IS $150.00 9. Election Campaign ffiﬂancing $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 - Added fo Fees
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"1
TITLE D Vo [ petete TITLE [ charge [ Addition
NAME MAZA, LEONARD HAME
STREET ADDRESS | 5680 SW 149 AVE STREFT ADDRESS
City-51-21P MIAMI, FL 33193 GITY-ST-2IP
TILE D @Dectete TITLE [O ¢hange [T Additica
NAME MAZA, MARILYN NAME
SIREET ADDRESS | 5680 SW 149 AVE STREET ADDRESS
GITY-ST-21P MIAMI, FE, 33193 CITY-ST-7IP
THE e e [ i e _ 1 Delele HILE ] Change  [J Addition
NAME D Y 4 .- B T P .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ] CITY-ST-ZIP
TTLE O velete THLE - [Ochange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-7IP
TirLe 1 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS .
CITY-5T-21P CITY-$7-21P - _- ] . )
TITLE . " Clpeee | oo [l Change [ Addition
NAME ) . : ‘N NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-2IP . l CITY-S1-2IP . -

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. | further certify thal the information
indicated on this report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment#h an addiggt, with all ather like empowered.
/ [

SIGNATURE: ___

[ SIGNATURE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




