2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000007420

1. Entity Name

LM IMPORT-EXPORT, INC,

Principal Place of Busingss

4805 NW 165TH ST
TL\lﬂéAMl FL 33014

Mailing Address

4805 NW 165TH ST
{leéAMl FL 33014

2. Pr'znc‘:pél_Place of Business

3. Mailing Address

|

|

Suile, Apt. #. elc

Mar 08,
Secretary of State

[k

FILED
2004 08:00 AM

I

|

Uil

Suite. Apt #. elc MOQRE CR2E034 {11/03)
City & State City & Stale 4. FEI Number Applied For
65-0378413 Nat Applcable
Zp Country Zip Country 5. Certficate of Status Destred I gge‘ gfqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
—— - e SR e — - - S

LAM, HUNG e e e

5720 S.W. 128 STREET Streat Addrz_ass (P.0. Box Number is Not Acceplable) i

PINE CREST FL 33156

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, 10 the State of Flonda. | am farmiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighature typed of proted nama of regislered agent and title f apphcabla

(NOTE, Rogestered Agent signature required when temnstateg)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00.

Make Check Payable to F!_g‘rida Depariment of State ' ]

fos ot a1

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Addded to Fees

1Q. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

HILE D 7 pelete TTLE [J Change  [] Additicn
NAME LAM, HUNG MAME unon

STREFT ADDAESS | 4805 NW 165 ST STAEET ADDRESS {3 g‘gggﬁgggg % g-{%ﬁ 4 150,00

oy-sr-ze | MiAMI FL 33014 Ciry-st1- 20 Haa - _ .

e 1 Detete TILE O change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2p EITY-S1- 2P _ -
13 3 Detete TiTLE [ Change [ addition
NAME NAME

STREET ADDHESS SIREET ADDRESS

clty- 8T-ap CATY - ST 2P _. -
TTLE 1 Delete TIHE O Change T Addinan
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$T- 2P CITY-S1- 29 1
THLE £ Delete THLE [T Change [ Addiion
HAME NAME

STRELT ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-51- 2P ]

TITLE 3 Delete HTLE [TDohange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p / LTy -ST- 2P

12. ! hereby certily that the information supplied with thi

of the corporation or the receiver or {rustee emp
changed, or on an attachment with an addre:

SIGNATURE:

-

ing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certiy that the information

indicated on this report of supplemantal report is e and accurate and \hat my signature shall have the same legal effect as it made under oath; that t am an officer ar director
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
“wiith all other ke empowered,

VOT - 6222/ 2 A

SIGNATURE AND TYP!

OR PRINTED NAME OF SiGI

(G OFFICER QR DIRECTOR

03/04/04

Dayume Fronc #




