2005 FOR PROFIT. CORPORATION

ANNUAL REPORT

FILED

Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # P04000131982

1. Entity Name

LMC REALTY CORP.

04-18-2005 90330 049 ***150.00

Principal Place of Business

621 NW 53RD STREET STE 240
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL

621 NW 53RD STREET STE 240

33487

90037902

2. Principal Place of Business 3. Mailing Address

AEO TR OO0 A

Suite, Apt. #, etc. Suite, Apt. #, atc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numper y . Applied For
@5 - Q 3’6//0/“7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fg;fq Addional
6. Name and Address of Current Reglstered Agent 7. Names and Address of New Registered Agent
- Name -

FORMAN, ROBERT S ESQ
2101 WEST COMMERCIAL BLVD STE 4100
FT LAUDERDALE, FL 33309

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submnits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinied neme of regisieded apent and titke il apphcable.

(NOTE: Regslered Agent signature required when renatabng})

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Tirust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TIMLE D 1 oelete TITLE [J Change [ Addition
NAME RITO, GARY NAME
STREET ADORESS | 621 NW 53RD STREET STE 240 STREET ADDRESS
CITy-8T-2IP BOCA RATON, FL 33487 CITY-57-ZIF
TMLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-TP
TME O Detete me [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-St-2p . CITY-ST-2IP ~ o
TIRE ] Detete T E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme O Deleta ms Clchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE [ Deleta TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP p [\ CITY-ST-2IP

12. | hereby certify that the information Aupgli with this filind dogs ndt duaity for the exemption stated in Section 119.07(3)(i}, Florida Statutas. 1 further certify that the information

indicated on this report o
of the carporation or the r

7
q

changed, or on an attachr npx

ij oss, with all ¢ er'}

%

SIGNATURE:

i eport is true and acqueptp Andlthat my signature shall have the same legal etect as if made under oath; that | am an officer or director
3 empowered td exectd this

part as re?uired by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
Date

OFFICER OR DIRECTOR

Daytme Phong §

/




