FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000045916 04-16-2004 90106 043 ***150.00

1. Entity Name

LME, INC.

Principat Place cf Business Mailing Address TETET T

907 NE 23RD TERR 907 NE 23RD TERR

POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 US
03202004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE
65-0421599 Not Applicable

5. Certificate of Staius Desired O gi-;iﬁsgjmmal

8. Name and Address of Current Registered Agent

907 NE 23R TERR DO NOT WRITE
POMPANQO BEACH, FL 33062-7052 IN TH'S SP ACE

A

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agenl and tille it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9, Elaction Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [
TMLE PSTD
NAME EVANGELISTA, LISAM

STREET ADDRESS | 907 NE 23RD TER
CITY-ST-2IP POMPANO BEACH, FL.

TITLE

NAME

STREET ADDRESS
CITY -5T-2IF

TITLE
NAME
STREET ADDRESS

D - - - DO NOT-WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Ciry-87-21P

12. ) heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that tha information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or WZ?/E empowered to e his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wiy dress, with all o mpowered. LiSA M. EVANG & CISTA

SIGNATU @%ﬁ ;lDTYP:;)D‘::ﬁIINTED NAME OF SIGNING OFFICER OR DIRECTOR ? R E-J ’» < NT- q/ ?[oq _-i—. q\sq _79‘; _ S_3 8 S_

b7 _'[UEE A Date — ( Daytime Prane # BY




