‘_J{ * Ham

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

1. Entity Name
L.R. MCRDAN, CORP.
Principal Place of Business Mailing Addrass
1750 NW 27TH AVE #305 1750 NW 27TH AVE #305
MIAM, FL 33125 MIAMI, FL 33125
ile. Apl. #, elc. ite, Apt. #, efc.
Suite. Apt. 8. elc Suite, Apt. #, efe 09302004  Chg-P CR2E034 (10/03)
City & State X City & Stata 4. FEI Number Applied Far
O — 0¢Z C?S-—O l Not Applicable
2 Count Zj Countr it
P Ly P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW 7TH PLACE Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code
——-r—~i= Balhe.2hovenomed.entity submils this statement for the purnase of changing.its registered office.or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of recxe@rnd—™ ‘. e A R i o i e i
- —d e . -
- i,
SIGNATURF e _— _ - - L e
\\_ . hlum. typsd or prirted name of regislered uyw n anc Wia it applicatie. “ 7 (MOTE: Registored Agant signalure recured when teinstating) DATE
FILE NOWI!I! FEE IS 5150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Certtribution. O  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DYRECTORS IN 11
s P O petere TITLE [J Change [ Addition
NAME MORDAN, LEONARDO R HAME
ETF.E[;AD!I]:ESS 1750 NW 27TH AVE #305 ETTHE[IﬂD:ES'S .—:— CHOC <} ]‘-'r.f'— e -;,ﬁ._'q a3 :ﬁ _
[VShAP | MIAMI FL 33125 resn 10T == 7105 ## 150,00
TITLE [ pelete TILE [dcChange [ Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-4p CHY-ST-2IP
| TnE - . Ooeles . fme | i Ol Change [ Adiion
NAME NAKE
STREET ADDRESS STREET ADDRESS .
CIY-$1-2P CiTY-ST-21P
TITLE [ pelete TIILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TITLE ) O oclete TITLE [ Change  {_] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2IP CIry-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}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with af address, with all other like empowered.
- . ) ‘/
SIGNATURE: yolh )€ ﬂf//% /O~ 7
SlgiA'I'URE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOH Dale Daylime Phone #




