_ FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT (AR) 1

DOCUMENT # P03000134303 te - g ecretary of State
1. Entity Name 03-24-2004 90050 036 ***150.00
LDMPIZZA INC
q
Principal Place of Business . Mailing Address
11108 NW 39 ST #202 . 11109 NW 39 ST #202 1k '
SUNRISE FL 33351 ’ SUNRISE FL 33351 ’ b b q ‘l U U t 3
2. Principal Place of Business 3. Mailing Address il\i
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City &. State 4. FEiNumtser . L, / Appiied For
_fFF 9 2k ) & /5 Not Applicatie
Zp Country Zp Cauntry 5. Certilicas of Stats Desired [ fg-:imwa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- **mg%b\}‘a'g%?ﬁg'égp - P e — |- Street Address (P.0. Box Number is Not Acceptable) .~

SUNRISE FL 33351

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regisierad agent. )

SIGNATURE
Signatwe. typed or pramad namw of regiiessd agant and M + 20BICable (NOTE: Ropimaren Apend sprahsms raquied wivks reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
{0 Delete TIE ' Dlchange [ Addition
MARTELLY, LUCIENNE D KAME
STREET ADOAESS | 13109 NW 39 ST #202 STREET ADDRESS
orv-st.2p (SUNRISE FL 33351 CITY-ST- 279
tme O oegete me [Jcrange [ Adaition
e NAME
STREET ADORESS STREET ADDRESS
cny-S1-zp CY-ST-2P )
e 1 Delem TLE D change [ Addition
CNMAME o i sT e - fh 8 . e A —— —lLNANE | — —— i v— ———— T a—— e e e - - -
STREET ADORESS STREET ADDRESS
LR N ) . Ciry-ST-2p
The O Deleta TIE {Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
e O Celete T [Jcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
me O petere TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
eiTy-S1-2p CITY-ST- 79

12 | heraby centify that ihe infermation supplied with this filing does not qualify fior the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is rue and accurate and that my signature shall have the sarne legal elfect as if made under oath; that | am an officer or director
of the corporation of 1he recei trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) an address, with all other like empowered. ﬂ' { 0 [{
- d— ) Caytrma Prome

SIGNATURE: L
wncsnonmzcmu(/ L L

T hd

SONATURE AND TYPED OF PRINTED NAME OF

[




