2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000019292 ~ Mar 28, 2005 08:00 AM
1. Entty Name e Secretary of State
LRM CONSULTING, INC,
Principal Place of Business — ' ﬁéiﬁng Address -
7040 N.W. 62ND TERR. _ 7040 N.w., 62ND TERR.
PARKLAND FL 33067 PARKLAND FL 33067

Suite, Apt &, stc, T T Suite, Apt # etc 15t MOORE CR2E034 (10/04)

City & State o T ) City & State 4, FE! Number Applied For

65-0646584 Not Applicable
Zio Country oo Country 5. Certificate of Status Desired 1 $8.75 Aaditional
Fee Required
6. Name and Address of Current Ragistered Agent B 7. Name and Addrass of New Regisfersd Agent

Narne

;AC‘):%KI\? W|T622,NL[|)E (-JFERAFI? D Street Address (P.O. Box Number is Not Acceptable)

PARKLAND FL 33067

City FL Zip Code

8. The above named sntty submits tis statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE — -

Sigratu'a, lyped or prnted neme o !e.’.vsre._'éd_aafﬁmdmm i appheable {NOTE Flaglslélea}‘sgnn'r sngn'a_h_m_rédﬂnm'a when reinstaling) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. [ Added to Fees

10. j OFFICERS AND BIRECTORS L 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS N 11

L D ) Cloeete [ e [ change  [C] Addition
NAME MARKQWITZ, LEONARD NAME

STRETT ADDRESS | 7040 N.W. 82ND TERR. : STREET ADLRESS

orv-sT-2F | PARKLAND FL 33067 _ oirY-ST- 20 . UQ{‘{Q!'?GE?E# i

TE o " O Delete e 3T ee LRl 1 USF elde TR0 Addition
NAMC NAME

STREET ADDRESS STREET A0DRESS

Ty §T-2P CITY-S1- 2P

TiTeE - ] Delete B B Ol change [ Addition
HAME NAME

STRECT ADDRLSS STAEET ADDRFSS

oy -ST-7P ey -s1- 7P

1103 I YT N o [ change  [3 Addition
NAME NAME

STRCET ADDRESS STREET ADDAESS

oy ST Civ-5L 2P

TLE o T Delele unr Tl Change ] Addition
HAME HAME

STRCFT ADDRFSS - SIREFT ADDRESS

CITY-51-2P CiY-ST- 7P

TLE 7 Delete wiLE [Jchange [ Addifion
NAME NAME

SIREET ADDRESS SIPEE] ADDRESS

CIrY-ST-2P oHY-ST- AF

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(1), Florida Statutes. ! further certify that the informatios
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver ar trustes ampowered to execute his report as required by Chapter 607, Florida Statutes, and that my harme appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O A7 ARE O T 30T TG -#rz -8 T

$ICNATURE AND TYFED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Céte § Daytme Phona ¢




