2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000008154 . Apr 07,2005 08:00 AM

1. Endiy Name Secretary of State
LM.K. TRADING, INC.

Principal Place cf Business - . _ Mailing Address
18573 ESTUARY DR, 19573 ESTUARY DR.

RS R AR RO

2, Principal Place of Business _ - 3. Mailing Address
Suite, Apt #, etc _ S Suite, Apt. #, etc N 15t MOORE CR2EC34 (10/04)
City & State - City & State 4, FE! Number Applied For
65-0641908 Mot Applicable
Zip Couniry Zp Gountry 5. Certficate of Status Desire [ 3879 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o S Name

I.‘I(QASL-IFFBME%\PI‘-’UIAEHSYI\ER Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL. 33498

City ’ FL Zip Cade

2, The above named entily submits this slalement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE =

Signature, lypad or pintod nama of registetsd agent and Iife if applicable [NOTE Regtslersd Agort signature raquired when remstatingy DATE
. — . S — : —
FILE NOWI! FEE IS §15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Wil Be $550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D T oetete -~ i3 [ Change  [] Addition
NAME KAUFMAN, LES M NEME
STREET ADORESS | 19578 ESTUARY DR. STREE? AUDRESS UOOoHT=92300
cv-ST-2¢ |BOCA RATON FL , SY-ST 7P 04/07/05-800R5-011 150,00
e - S T Ooeee mar. - [ Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
GiVY-ST.7F OITY-51- 2P
TinE T ) T petete r e Clohange [T Addition
NAME NAME
CTRCET ADDRESS STREET ADDRSS
Ciy-ST- 2P CITY.51-2IP
TiTLE ' - ' 7 Detete T ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADBHESS
CiTY-ST- 2P LY. S1. 2P
Y S o - T Delele W - i C Ol Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-7P LY §1-2P
T3 o 3 Delete mr O] change 3 Addition
NAME MANSE
STREFT ADDRESS STHEET ADORESS
cry ST-7p CHFY S1-7P

12. 1 heraby certify that the infermation supplied with this filing does nat qualify for the examption stated in Section 1 19.07;{316), Florida Statutes. | further cerlify that the information
indicated on this repart o supplemental fepart is trus and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or diractor
o empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

dress, with all other like empowered
' ,513\ ;lﬂ’é _Sh1-HE-T3ep

e Lo T oo/ L= ik

|
¥ SIGNATURE AN EPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

of the corporation or the receiver or
changed, or ch an attachrgent with

SIGNATUR

———e et



