-

FILED
2004 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000113507 02-12-2004 90003 050 ***150.00
1. Entity Narne
LEMCN TREE OF FLORIDA, INC.
Principal Place of Business Mailing Address TIVLIUZIL
10729 SW 104TH ST 10729 S W 104TH ST
MIAMI, FL 33176 MIAMI, FL 33176
S T A T
Suite, Apt. #, efc. Suite, Apt. ¥, efc. 01192004 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
52 - 2"{'0 ﬂ\ﬁ Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [ ?g-;i‘ﬁf:;m“a'
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
' Name

FREUND, LILLIAN
10729 SW 104TH ST Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33176

City . - FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of 1egistered agent.

SIGNATURE
Signature, typed or primed name of fegistered agent and titla ¥ applicable. (NQTE: Hegistered Agent signature requrred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May pe
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PD [ elete TIE [JCrange [ Addition
NAME FREUND, LILLIAN NAME
STREET ADDRESS | 10729 S W 104TH ST STAEET ADDAESS
CITY-57-2P MIAMI, FL 33176 CTY-ST-ZP
TE DT O Delete TIMLE [ cChange (3 Addition
NAME FREUND, IRWIN NAME
STREET ADDRESS | 10729 S W 104TH ST STREET ADDAESS
CIY-ST-2P MIAMI, FL 33176 CiTy-5T1- 2P
TINE O Delers TILE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TITLE [ TITLE {] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTy-ST-2P
TME O velete e O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i). Florica Statutes, 1 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 cath; that | am an officer or girector

of the corporation or the n or rustee € wered to execute this reporf &s requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi an ac%vo" other like empowered.
SIGNATURE: @, Jawin Ergvatd J/-ﬁ Joy [ 3.35'\1«7?-—1 245
i date \-_ Daytima Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR




