FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p0400001 7324 04-29-2005 90260 023 ***150.00
1. Enlity Name
LM INVESTORS, INC.
Principal Place of Business Mailing Address
5728 MAJOR BLYD SUITE 601 5728 MAIOR BLVD SUITE 601 .
ORLANDO, FL 32819 ORLANDO, FL 32879
T ST N KRS A
Suite, Apl. #, alc, Suite, Apt. #, elc 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Appliec For
41-212434 1 Nat Applicable
Zip Couniry Zip Couniry 5. Centficate of Stalus Desired O ?ggg, J\igﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHATIB, RASHID A
5728 MAJOR BLVD SUITE 604 Street Address (P.O. Box Number is Not Accaplable)
ORLANDO, FL 32819
City FLTZip Code

8. The abave named aentity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana Utle if apoicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ pelete TITLE O cCtange [ Aadition
NAME KHATIB, RASHID A NAME
SIREET ADORESS | 5728 MAJOR BLVD SUITE 601 SIREET ADDRESS
CIrY-SE-2P ORLANDO, FL 32819 Ciry-5T-2P
IE [ Delete TITLE [ Change 1 Acdition
NAME HAME
STREET AODRESS SIREET ADDRESS
LiTy-ST-21P CITY-ST-2IF
e [ Delete THLE O Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS
Cly-sr-z2ip Cny-Sr-2iF
e [T Detete TITE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-20P ciry-s1-z1#
1LE 7 Delete TITLE [ Change [ Addition
HNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 Delete TILE [ Change [ Agdition
MAME RAME
STHEET ADORESS STREET ADORESS
CITY-ST-2IP CImy-51-21F

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execule 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 attachment with an address, with all other ke empowered.

SIGNATURE: ___/Z.</ LN L_f/ﬂ/as Glai )35 ~1700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SAFICER OR DIRECTOR T Dawel “S<Daytemé Phone ¥




