2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

—

FILED

DOCUMENT # P94000049353

1. Entity Name e .

wr

L & M RESOURCE INFORMATION SERVICES INC.

Secretary of

Piincipal Place of Business

6695-B NW 36TH AVE
MISAMI FL 33147
U

Mailing Address

- MIAMI FL.33147
us

6695-B NW 36TH AVE

- e o v

§r‘i§c%afeofausmess t AUE

3, _Mailing Address
€379 Bw.3(

(i

AUL

UIte Apt. 4, etc.

Il

Jan 25, 2005 8:00 am

State

01-25-2005 90031 022 ***150.00

[

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
L T | Bk Bl T g gs19029 e
g’% ‘ LFZI ;Ffjr& A é‘% \ LI:L U% -A. §. Cerlificate of Status Desired O ?«i. Eil.‘;\ird:;nonal

6, Name and Address ol Currem Reglstered Agent

7. Name and Address of New Registered

Agent

AGUIRRE, MANUEL
1860 NE 124 ST
MIAMI FL 33181

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of prntad narme of regrstarad agent and ttle | apphcablo

{MOTE Registerad Agem signature required when remnsiating) DATE

After May 1, 2005 Fee Will 8 “ssso 00,
Make Check Payable to Flonda Departmenl of

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

7 Addedto Fees

10‘ OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD [ Detete TIME [ Change [ Addition

NAME AGUIRRE, MANUEL J. NAME

SIREET ADDRESS | 1860 NE 124TH ST SIREET ADDRESS

CIIY-5I-2IP NORTH MIAMI FL 33181 CIFY-51-2IP

TITLE [ Delsts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIiY-51-2P

TIILE i 1 Delete TITLE [ change ] Aadition
Thame T - i ) NAME ) - o )

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TIFLE 1 pelete TITLE [CJ change  {] Addition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CIY-SE-2IP CITY-ST-7P

TILE [ pelete TINLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-51-2IP

IHLE [ Deleta THiLE [J change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-Si-2p CTY-51-2P

indicated on this report or supplemental report is true and ag
of the corporation or the receiver or truste emowered to :,
changed, or en an attachmengwith an ac P

SIGNATURE:

[npo

s e
-

M

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 60? Florida Zﬁat as; and that my name appears

- m)ws S (20-SKT

in Block 10 or Block 11 if

SIGNATURE AND mtn okmﬂﬂ'ﬂﬂ?!ﬂuce OFFICER OR YAECTOR

lJa!a

Daytma Phona &

v




