2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P96000066614

1. Entity Name
L.N.M.,, 195, INC.

ecretary of State

04-07-2004 90015 029 ***150.00

Principal Place of Business

1340 SW DYER PT RD

Mailing Address

920 SW BAY POINT CIRCLE

PALM CITY, FL 34990 PALMCITY, FL 34990 US
T s (LRI EER UL
FRe SwARY B wltces
Suite, Apt. #, atc. Suite, Apt. #, etc, 03202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘?ﬂ'M pid) TY.. F / 08-7566752 Not Applicable
‘Zg 51 2 f ) AC;% Zip Coun}ry 5. Cetificate of Status Desired O ?ese.:esquﬁrgional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SOPKQ, JAMES
~2307-SE'MONTEREY-ROAD— ———=— "
STUART, FL 34996

Name

Street Address (P.0O: Box Number is Not Acceptabla)— — e

City

FL | Zip Coda

8. The above 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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fend Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mm D ] o amm Oomm O ommm
ama DITERLIZZI, MICHAEL oma
oarEnoaTe (1340 SW DYER POINT RD munsigiivsassi}
uiisensani PALM CITY, FL 34990 DOTTITED
[ P [ o il Comm [0 owmm
oo DITERLIZZI, NICHOLAS oo
OnmmoneeT | 920 SW BAY POINT CIRCLE munnsnissuseil
CATOITm PALM CITY, FL 34930 jriiunlas iuaii]
Ly O oo o Oomm O namm
omo oma
[Lanatsiieaanil JTIEINOOTE
Jelialannani OO
1 amm = — ‘Ofmw —~ "~ wm” T T T Oomm— Do | =~
ama omn
[iiidnsslinng I
DICOED mibiEn i}
fuuinl O oom [huini] Ooron O orom
oo omn
L0 aumiica anany) COOTEoaTo
CIOET OUNIIITD
o , O oo ubil . Ooooo O ommn
omo oma
[Basessinuaan] [Bsaanniivnaini]
farualoawd i [ainan it

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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee ernpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NIdHos S

changef:!, or ?n an attachment with ap addressawith w_sir) ke empowered.
SIGNATURE: ¥ M%/ﬁ/ﬁ 2 Fheswedr
OFRACER OR DIRECTOR

SIGNATURE AND TYPEDLOR PRINTED NAME O

Prredtrza s
2pTole f

Daytime Phone ¥

L= /4



