2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P97000011360
o Secretary of State
L & J BOOKKEEPING SERVICE, INC. 03-15-2004 90022 016 ***150.00
Principat Place of Business Mailing Address
zIBiO.SOUTHWEST;BLAVENUE-—« e ey 1810 SOUTHWEST 81 AVENUE  —
#2409 #2409 J2UL0GBY
NCRTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0723436 Not Applicacls
ap Country Zip Couniry 5. Ceriificate of Status Desired 0 g‘g‘;’gﬁ:’gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
gfgg?—lgtﬁ?\f\t’(gggKBYL’VPDA Street Address (P.0. Box Number is Not Acceptable)
SUITE 450
HOLLYWOQD FL 33021
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-the obligations of registered agent.

SIGNATURE
Signanuta. typed or printed name of regisiered agent and titie if apphcable. (NOTE: Registared Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. {1  Added to Fees
partment of State s -
FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 5 Delete TIE [JChange  [J Addition
NAME DIAMOND, LISA HAME
STREET ADDRESS § 1810 S.W. 815T AVE, #2409 STREET ADDRESS
ciry-$1-2P NORTH LAUDERDALE FL 33068 CITY-ST-7IP
TINE 1 Delete TITLE [Jchange [ Addition
NAME RAME
STREETADORESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e T T TTTE e - [ petete TME - - - [ Change [ Addition
NAME NAME
.| _STREET ADDRESS e e e e .} STREET ADDRESS e e e
CITY-ST-2P CHY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cértiz that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cefity that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered (e execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered .
SIGNATURE: =72z mlm T.D/nmowd 5t/ US4 1182926

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone #




