2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT __— s May 05, 2005 8:00 am

# P04000070977 S

Pg&ﬁ" ENT oo Secretary of State
L & JACQUISITIONS, INC. 03-30-2005 90042 040 ***150.00
Principal Place of Business Mailing Address
7777 GLADES ROAD, SUITE 20% 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434 T
R REEE AR EOU A TR

Suite. ApL. &, etc. Sufie. APL 8. etc. 03072005  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

AO-1112LIE Not Applicabie
Zip Country Zip Country 5. Certificale of Stotus Dasired ] Eose';’fq‘ﬁrd:étb""
. 6._Name and Address of Current Registered Agent — 7. Name pnd Address of New Registered Agent —

Name
CROWE, MELISSA :
7777 GLADES ROAD, SUITE 201 Street Address (.0, Box Number is Not Accepiablo}
BOCA RATON, FL 33434

City ‘ FL ] Zip Code

8. The above narmed entity submas this statement for the purpose of changing its ragistered office or registered agent. or boih, in the State of Florida. | am tamiliar with, and accent
the obligations of reglstered agent.

SIGNATURE
9. typed or pniad name of registona Bgen and tie I spplicghie. (NOITE: R Agent signa! gl DATE
. Election Campaign Financin $5.00 may B
FILE NOWII! FEE IS $150.00 ? paig 9 . ay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedito Fees
0. OFFICERS AND DIRECTORS 1", ADDI1IONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
e f 7 Delete WFLE Ocmnge [ Asdition
g eﬁ‘; S e - s
SIREET ADORESS | ) 777 7 %+ 2o STREET ADDRESS
- §1-2 ac:.LQadrm\ L2243 '+ erv-51-ar
TILE 0 Detete TITLE O Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY - S7- 2P cny-51-20
me T T T T 70O ese TIRE -ttt T ) ‘O aige [ Asdilion
RAME NAME
STREET ADORESS STREET ADDRESS.
CIy-81-2ip CITY-ST-¢
nne O beres THLE - rcaange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- S1-2IP CITY.S7-7P
TILE 3 Detets TLE O crange [ Addition
RAME NAME
STREEY ADORESS STREET ADDRESS
CiTY-S1- 7P CIFY-ST-NP
nng 7 Delete TILE : O change [ Asilion
NAME NALE
STREET ADDRESS STREET ADDRESS
cITY. SI-2P CITY- ST-Dp

12, | hereby certity that the information supplied with this lilin g does not qualify for the exemplion stated in Saction 119.07{3)i). Flonda Statutes. | further certify that the information
indicated on this repark of supplemental report is true and accurate and that my signature shall have the same legal efact as if macte under path; that | am an officer or director
of the corporation or 1he receiver or trusted ampowerad 10 execute this report as reéquired by Chapter 607, Floriga Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all othar like empowared.

SIGNATURE: D > 5 - 483 -
BIGHATURE TYPED O PRINTED NAME OF SIGNING OFFICER OA IRECTOR Dais Dapar Prone #




