2004 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT .
DOCUMENT # P92000015393 Febsli}é(;g; Oofss‘?ft? M

1. Entity Name
L.R.M. INVESTMENT CORP.

Principal Place of Business Mailing Address

2107 CORPORATE BLVD. 2101 CORPORATE BLVD.
STE107 STE 107
BOCA RATON, FL 33431-7343 US BOGA RATON, FL 33431-7343 US

%FS-"’f_l/S/F&

02082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Par-=prp— R

65-0377708 Not Applicable
) o 5. Certificate of Status Desirad ] gge';?qﬁ;ﬁmal

5. Name and Address of Gurrent Registered Agent _

7 CORPORRTE BLVD. DO NOT WRITE
S0CABATON, FL 33431 IN THIS SPACE

8. The above ed entity submits this statemerﬁ for the purpose of ¢hanging its rag‘ss:ereﬂ o;fioe or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligath registerad Ara

SIGNATURE. L T ) _ o
i 7% et and title 1 applicable. INCTE. Registerec Aghnf sigmaturé recuired when reinstating) pATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be l

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees '
10. OFFICERS AND DIRECTORS I )
TIME P
HAME CHAVES, MARK
STREET ADDRESS | 2701 CORPORATE BLVD SUITE 107
o5tz | BOCARATON,FL L UnDNOOn4s4ns o B
e 30) A2 5A-E0003-007 156,00

NAME CHAVES, ROBERT
STREETADDRESS | 21071 CORPORATE BLVD SUITE 107
ommy-s1-2p BOCA RATON, FL

TEE
NAME
STREET ADORESS '

o st DO NOT WRITE

e | ’ | ~IN THIS SPACE

STREET ADDRESS
GITY-ST-2P

TMLE

NAME

STHEET ADDRESS
GITY-ST-2P

TmE

NAME

STREET ADDRESS
CiTY-5T-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this re, cor supplamental report is true and accurate and that my signature shall have the same legal efiact as if made under cath; that | am an officer or director
of the corporation of thek receiver or Lrusiee empowared to execute thls report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 0 or Block 11 if

changed, or on an gttaghment with an gddiess, with all othar like empowered.

SIGNATURE:\J Mot Cotfes, F  ree 05:5:6‘( NS - T |

GHATUNE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytics Phons #




