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2004 FOR-PROFIT CORPORATION: -

FILED

ANNUAL REPORT (AR)
DOCUMENT. # P97000036696 '

1. Entity Name .

LJM CORPORATION

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 009 ***150.00

Principat Place of Business

2297 SW. 15TH PLACE
DEERFIELD BEACH FL 33442
u

Mailing Address
2297 S.W. 15TH PLACE

us

DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

I

A

il

Suite, Apt. #, etc. Suite, Apt. #, elC.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0746611 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ = e —— - - Name

TRANTALIS, DEAN J ESQ
2255 WILTON DR.
FORT LAUDERDALE FL 33305

A

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

tegiant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

-e‘b‘s{em anc e if apphcable.

{NOTE: Regrstared Agent signaiure regured when reinstalng)

S/

DATE

7

9. Election Campaign Financing
Trust Fung Contribution.

$500 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME [ Delete TITLE -D\'t"l &':h't Scd /“r gL k0[] Change % Addition
HAME LICAMARA, ANTQINETTE NAME i O

STREET ADDRESS | 2297 S.W. 15TH PLACE STREET ADDRESS

oTy-s7-2P  |DEERFIELD BEACH FL 33442 CITY-57-2P

TTLE DST O pelete TIMLE [} Change [ Addition
NAME LICAMARA, ANTOINETTE NAME

STREET ADDRESS | 2297 S.W. 16TH PLACE STREET ADDRESS

CITY-S7-21P DEERFIELD BEACH FL 33442 CHY-5T-2IP

TmE - - b : - -mege;e- L JBoTmE N [0 Crange [ Addition |
THAMET T e e T I e B C e e T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE MC 1 Delete THLE . [ Change [ Addition
NAME LicéMERAz JOSEPH NAME L ICAMARE, Tescri, 17

STREET ADDRESS | 229 TH PL STREET ADDRESS ’

CITY-ST-2%p DEERFIELD BEACH FL 33442 CITY-S1-7ip

TITLE 7 Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE {71 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowerad.

SIGNATURE '%s Loz 967_%’27@4 L ELMER P 22/'%4'5/ 95F-3/6-5/6 &




