2004 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P95000009354 ecretary of State
1. Entity Name ook
| LFU-ASSOCIATES. INC._ 04-26-2004 90487 046 ***150.00
Principal Place of Business Mailing Address
4865 NW 72ND AVE 4B65 NW 72ND AVE e :
MIAMI FL 33166 MIAME FL 33166 9408‘)655
7 Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Applied For
65-0580520 Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired O ?g'gfq :i?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T o e = e - e N Y [ . [ e A e W s - o _—
Iaggi ?\lA\?IL72ND AVE Street Address (P.O. Baox Number is Not Acceptable)

MIAMI FL 33166

City FL | ZrCoce

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

SIGNATURE
. .. . . Signature, typed or prined neme of registered agent and titl i applicable, {NOTE: Registered Agent signature required when reinstating) ; DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
i epa at
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE | |DP. . O Delete ME R I change  [] Addition
KAME LEU, CARL NAME
==...| = STREET ADDRESS. | 4BO1-N.W.:72ND; AVErson sommi amomm s mms e amg oo B STREET ADDRESS = | S e it 2 B i b i
omy-sT-2e - |MIAMI FL 33166 CITY-ST-2iP .
me DS [T Datete TILE [3 Crange * [) Addition
NAME LEU, LI-MIN NAME
STREET ADDRESS | 4801 N.W. 72ND AVE. STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 Cry-s1-2P
E DT ) {7 Delets TLE O Change [ Addition
| ____|BOSCO,LEW NAE
STREET ADDRESS | 4801 NW 72ND AVE ’ ) T 7' STREET ADDRESS T T e e e R e T
CITY-5T-7IP MIAMI FL 33168 CITY-5T-2iP
e - [ pelets TILE 1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTy-ST-2IP
TImE -t T Oogee  § e~ [ S T 'O Crange [T Aideitin™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE O Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF CITY-ST-2IP

12. | 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 certify that the information
ingicated 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 trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: oo fo il

SIGNATURE ml?‘r'vpsg»da PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




