FILED
2004 FOR PROFIT CORPORATION
"ANNUALREPORT . .. Feb25,2004 08:00 AM

DOCUMENT # P94000085593 " 'Secretary of State

1. Entity Name
LMD ENTERPRISES, INC.

Principal Place of Business Mailing Address

6100 MONTGOMERY DR 6100 MONTGOMERY DR
Miah, FL 33156 US MIAML FL 33756 US

AR RO

02092004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e T Tesesror

65-0554980 Not Appicable,
” ) $8.75 Additional
5, Cenrt!f‘:cate_pf Stalus De_snre_l (M| Fes Required

6. Name and Address of Current Registerad ent

6100 MONTGOMERY DR DO NOT WRITE
MIAM, FL 33156 IN THIS SPACE

A RS

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, o bath, in the S forida am fmiliar with, cc
the obligations of registered agent,

SIGNATURE - - . i e - i madaite e i , ek
Sgnalure, yped ar printed nam-ofreplslere‘.i:ge_mim? I:M-ﬂaephcebloA (NOTE Pngliteved »'qeg'ﬂ_ngnahfsqugi{'ed when '.qi':l}mgl.‘ln‘g)__‘_.l_ ) C e . DATE. . =
- i i HOOD00E%4 39
FILE NOW!I FEE IS $150.00 9. Election Campalgr Financing $5.00 May Be B gt g S
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. I Added 1o Fees Ug.ffdﬁ." 534*8653?'-8;& ISD * Eﬂ
10. —__ OFFIGERSAND DIRECTORS S N
TITLE PD
NAME CALDERON, STEVE
STREET ADDRESS | 6100 MONTGOMERY DR
CITY-§T-2P MIAMI, FL 33156_ ) L e e e
TITLE 8D
NAME CALDERON, CELINA
STREET ADURESS | 6100 MONTGOMERY DR
CITY-ST-2P MiAMI, FL 33156 . . T, . -
TIRE
NAME

i | .| _ DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-st- 2P ] ) S

TITLE
NAME
STREET ADDRESS
CTY-57-27 L o v R

TITLE
HAME
STREET ADDRESS
CIY-§7-2P .

TN

12. | hereby certify that the information suppliad with this filing does nat qualily for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cerify that the information
indicated on this repart er supplementa) report is frue and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation of the rsceiver o trustee empowered 1o execule this report as required by Cnapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an auwﬁent with an addrass, with all other [ke empowered,

SIGNATURE: L@&U‘M\  Shfos, [xDGE3 cvog

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate et _ Daylima Phone &,
) o - -t o .

el iy S el o i I 1

P PR R N e o




