2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P9500001 1552 Feb 23, 2004 08:00 AM
. Entiy Narme Secretary of State
LM ARTS, INC.

Principal Place of Business o ;k;!;ius:mg Address

16801 HARBOR CT 16801 HARBOR CT

WESTON FL 33328 - -- WESTON FL 33326

us us

it wmms———— [ ROMN
Sunte, ARt £, ete. = = Suite, Apt. #. etc. o MOORE CR2EQ34 {11/03)
Tty & Gtate BETTET N 4. FE! Number Appied For

3} . 58-3294992 Not Applicable
Zp Country ” Zip Country | 5. Certificate of Siatus Gesired ) 0 ?g.g?quﬁ?:diﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

MName

%Js%ng Alégoﬂlq cT Street Address (P.0. Box Number s Not Acceplable)

WESTON FL 33326 ' —

City . FL Zip Code
8. The above named tily submits this stalemém fér m-e purpose of chapging+g -registerred office or registersd agent, or both, € the State of Florida. 1 am familiar with, and acr:epf
Ihe obligatons vé&gszerey@gem. - @
£
s@éruas — — — SRR . , - -
Shyrtzure. et of prio tapa . UOTE, Pogaierss AGenl NGRalnne Ieoured When FEnsIanng) DATE
FILE NOWIIl FEE J$w00 : 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contnbution. O Added to Feas
Make Check Payabie to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TIE PRES [T pefete TITLE [J change {7 Addilion
"
NAVE MURPHY, LORI P NAE . unon000gisnd
STEET ADORESS | 16801 HARBOR CT ' STREET ADDRESS 12/23/04-80088-007 150, 00
CiTY 812 FT. LAUDERDALE FL 33326 ) CITY-S1- 2P
iialy WP, 7 etete TiLE FChange [ Addttion
HAME MURPHY, JOHNE NAME
STREET ADDRESS | 16801 HARBORCT STREET ADDRESS
OFY-SE-TR PWESTON FL 33326 L ] § Cmv-si-ze ) .
TinE ' 1 Deiste TiTLE [ Change  [1 Addilion
HAME NANE
STREET ADDRESS l SYREET ADDRESS
GITY -S1-7P _ _§ om-syozp
TRE £ Defete e O ohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2 CHTY-57-2P N
TRE ] petete THLE lChange [T Addition
NAME NANE
STREET ADDRESS l STREET ADDRESS
o8¢ ST 2P - CITY-ST-2P o
TITLE [ Delete TITLE O changz [ Addition
HAE NAME
STREET AGDRESS STREET ADDRESS
CY-S1- 2% Ciy-s7-29

12. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 113.07(3)0), Florida Statutes. | Tusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer o director
at the corporation or the recengr or lrustes empowsarad to execute this repont as required by Chapter 607, Fiorida Statutas, and that my name appears i Block 10 or Block 11§

changed, or on an attachm ith an address, with all other like empowered.
SIGNATURE: . Q-18-0¥  I51-FF-997
E OF SIGNING OFFICER OR DIRECTOR Cae Dayirne Frone #




