2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DEOCUMENT # P94000069938 Secretary of State
1. Entity Name
(03-27-2006 90264 045 ***]158.75
L & M ENTERPRISES & SERVICES INC.
Principal Place of Business Mailing Address
3826 JOG RD PO BOX 641 .
KA LR ARCE O
2. Principal Place of Business 3. Mailing Address
Q7 SE ™M sk peekFelp Box 64).
Suite. Apt. #, elc. 5“"5‘-)2"» #5\‘5‘: LD R 0 15t MOORE CR2E034 (10/05)
= &iC'_ ;
Cily & Stat . Ciy & & 4. FEI'N Applied F
veee Hotron " enida ™ 58-2145172 ot Appicas
e 33 Ll.L\_ \ Country Zip 33 L‘_L‘_S Country 5. Cerificate of Status Desired M gge‘gesql_‘:f:é“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
FUR, STANLEY __FUuR StAnley
3826 JOG RD Street Address (P.Q. Box Nurr_\[k}ar’ is Not Adceptable)
GREEN ACRES FL 33467 Alse . ok
City - - Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stale of Fiorida. | am familiar with, and accent
the abligatians of registered agent.

SIGNATURE
Sagmature. fypen o prited namss of teralered ananl And whie d apphatsie (NGTE Registeren Ager sonalute requirad when enstalng) DATE
' FILE NOW!! FEE'IS $150.00. o , )
) . NOW! > ( 9, Election Campaign Financing  $5.00 May Be
After May'1, 2006 FE? W"Ill Be §550.00 L Trust Fund Contribution. [ Added to Fees

.Make Check Payable fo Florida'Department of State -
t0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLe P [ Delete TITLE O change [ Addition
NAME THOM, MARGARET R HAME
STREET ADDRESS | 2871 N OSCEAN BLVD. #R456 STREET ADDRESS
City-ST-7IP BOCA RATON FL 33431 CRY-ST-ZiP
TILE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST- 7P
it [ betets It {1 Change [T Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-TIP CITY-ST-2IP
TILE O pelete TITLE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-SI-7iP CiTy-ST-2IP
TITLE O petele TITLE [ change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 211 CIFY-ST-ZIP
1 O elete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-Sr-2I CiTY - ST-2IP

12. | hereby certily thal the informaiion supplied with 1his liling does not quality for the exemptions coniained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and 1hat my signature shall have lhe same legal eftect as if made under oath; that | am an olficer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: %W"/ " MARGARET Tuom. 9 /07 /06 S56-436- T 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIHECTOR Aare / Dayrme Phane #




