2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

JBR)

1. Entity Name
LM.K. TRADING, INC.

DOCUMENT #  P96000008154

Principal Place of Business
19573 ESTUARY DR.
BOCA RATON FL 33498

Mailing Address
19573 ESTUARY OR.
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90342 008 ***550.00

i 7 3

R G A

[[J CHECK HERE IF MAKING CHANGES

KAUFMAN, LES M~ -
19573 ESTUARY DR
BOCA RATON FL 33498

City & State City & State 4. FEI Number 5 061 908 Applied For
' 6 1 Not Applicable
2Zi Cun Zi oun it
R Country P Couniry 5. Certificate of Status Desired O $8'75 A,dd'"o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not'Acceptable)

City

FL Zip Code

the obligations of registered agent,

8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titie it applicebla (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWIi! FEE 1S $550.00 . o
9. Election C Fi
After September 10, 2003 Fee will be $750.00 Trj:tIgzndagoaiL?;u‘i:nancmg a fdsd.e(()ﬂ?ohrl?ésa °
Make Check Payable to Florida Department of State ’

10. s OFFICERS AND DIRECTQORS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D : [ Delete TITLE [J Change [ Addition

NAME KAUFMAN, LES M NAME

strect anoness | 19573 ESTUARY DR. STREET ADDRESS

orv-stze | BOGA RATON FL GITY-ST-7P

TITLE [ oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-8T-ZP CITY-57-2IP

TITLE ] Detete TITLE [Jchange  [] Addition

NaME .| - e e e g ezt e s NAME e | e e L

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE I pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-§T-2IP

TITLE O pelate TILE 7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CITY-ST-2P

12. | hereby cerlify that Ihe information supplied with JATE §ling does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report grsppplemg®al report Ftryefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or ,;ﬁ-?- Ad fowgrbd to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ¢r Block 11 if
changed. or on an g ifyall other like empowered.

.
SIGNATUR MVSREQUIRED 38-03 .Sb\'\\%)_«ﬁ 220
|_ SIGNA AE AND TYPED OR PF'NTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # _[

AY 9092600

CR2E034 (4/03)



