2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 08, 2005 8:00 am

DOCUMENT # P94000006166 .
1. Entity Name T ecretal y Of State
. ke
L.C.M. INTERNATIONAL, INC. 04-08-2005 90027 020 150.00
Principal Place of Business Mailing Address
TRt Advlimicy i 1800 NORTH MIAMI AVE.
MIAMI FL 33136 MIAMI FL 33136 . :
us : us -
NEE— S LT
12800 NORTH MidaMI Ave
Suita, Apt. #, eilc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0464819 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eesezesq lﬁg:c"m“a'
6. Name and Addmﬁé‘;f Curreni Hegisteraed Agent 7. Name and Address of New Registared Agent
A . Name .
1M8E0LOONELAI1;HRMIAMI AVE. Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33136 :
City FL Zip Code

8. The above nared entity submits th|s statemem 1or tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.- . * :

SIGNATURE : o
- ‘sgmtura, yped of pinled rarma of egisterad agent and Wa if applicable {NOTE. Registered Agent signalure reGuisd whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . []  Added 1o Fees

QFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete B Bt [JChange ] Addition

NAME MELO, LUIZ R NAME

STREET ADDRESS | 1800 NORTH MIAMI AVE STREET ADDRESS

CITY-SI-2IP MIAMI FL 33136 CITY-5T-21P

TITLE D [ Delete TITLE [Qchange [ Aadition

NAME SCHMIDT, CHRISTA NAME

STREEFADDRESS | 1800 NORTH MIAMI AVE. STREET ADDRESS ) ) i
Torv-si-IP | MIAMI FL 33136 T T L ovsere . T o T/ T

TINLE O Delete TILE [Jchange ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADBRESS

CITY- §7-2P CITY-ST-21P

TILE O pelete TILE [ change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S7-2P ’ ’ . CITY-ST-ZP

TITLE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

ory-si-ae | - CITY-ST-7P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida 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 empowerad.

SIGNATURE: GyuncLa gcﬂwmﬂ edryet4  SCHM DT kfufos  305-43i-37-42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




