fimy

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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000116249 02-12-2004 90003 049 ***150.00
1. Entity Name
LEMON TREE OF CORAL SPRINGS, INC
Principal Place of Business Mailing Address g4q{ 1 U q Y z
10729 SW 104 STREET 10729 SW 104 STREET
MIAMI, FL 33176 MIAMI, FL 33176
e v FM W NATATRIERATERC L
Suite, Apt. #. etc. Suite, Apl. #. etc. 02092004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
06- [N IsY Rt Applcabie
Zp Country Zie Country 8. Certificate of Status Desired ] gese'gesq Sgsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Namne
LILLIAN, FREUND
10729 SW 104 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of regrsiered agent and ttie d applicasie. (NOTE: Regstered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fung Contribution. (] Adced to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TAILE P 7 pelete TILE O change 7 Adilian
NAME FREUND, LILLIAN RAME
STREET ADDRESS | 10728 SW 104 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE TREA O pelete TLE [ Change [ Acdition
NAME FREUND, IRWIN NAME

STREET ADDAESS | 10728 SW 104 STREET
CITY-ST-2P MIAMI, FL 33176

STREET ADDRESS
CITY-57-2IP

TIME [ pelete TILE [J Change  [] Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P OiTY-ST-2P

TLE [ pelete TMLE 2 crange T Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CiTY-57-2P

TLE 3 pelete l TILE [ change  [] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§7-2P CiTY-S7-2P

TITLE 3 pelete TITLE [T crange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CrIY-5T-7Ip CITY-57-2P

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 that the information
indicated on this report gu.eypplemental repersl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the tec®yer or trusigafleqpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attac| aCAfesy, with all other like empowered.

SIGNATURE: / Ruin  Fegum ;1/2 /o ¢t Bes)2A-l28v

SIGNRTURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR Daytime Phone #




