FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000124756 03-21-2005 90068 014 ***150.00
1. Entity Name
LVM ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address T
3251 RIVERSIDE DR 3251 RIVERSIDE DR
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085
s s v s ARG REAT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2E034 (10/03)
City & Stale City & State .| 4. FEl Number ! Appliad For
0 -/ST7TOF?S Not Applicable
Zip Country zp Couniry S. Certificate of Status Desired O §8'75 Adgiticnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTCHER, ROY D
3251 RIVERSIDE DR Street Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL. 33065
City FL l Zip Code

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

SIGNATURE
Signature, iyped or printed name ol registered agent and ntle il apphcable. (NOTE: Ragisterad Agent SINAILNE requIrad when renstatng) DATE
FILE NOWIII FEE IS 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will Bo$550.00 Trust Fund Contribution. g Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D [ elete TMLE O cCrange [ Addilion
NAME MENDES, LEONICE HAME
STREETADDAESS | 3251 RIVERSIDE DR STREET ADDRESS
CITY-57-2IP CORAL SPRINGS, FL 33065 CITY-§T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SHIMATA, EMILIA T NAME
STREET ADDRESS | 3251 RIVERSIDE DR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITy-51-21P
TILE [ Delete TITLE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
THLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Dalete TILE {JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP
TILE 1 Delete TITLE {0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this fiing does net quality 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 my signatura shail have the same lagal effoct as if made under oath; that | am an officer or direcior
of tha carporation or the recaiver or tlrusiee empowerad 1o execute this report as rgquired by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . l/

heounice V-

SIGNATURE: ouomeer Vo ol endes 3 - e 19 oS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _/ Dal Daytrme Phone #




