2005 FOR PROFIT CORPORATION

3
r

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000044743 Mar 07, 2005 08:00 AM
1. Entity Name Secretary of State
LR 1, INC.
Frincipal Place of Business E V‘Maih'ng Address
3032 JOG RD 3032 JOG AD
LAKE WORTH FL 33467 _ LAKE WORTH FL 33487
us us
i N Wi LR
Suite. APt #, etc. ) Sute, Aot #, etc, 15t MOORE CR2E034 (10/04)
City & State o City & 5tts ' 4 FEI Number Agplied For
- = ——— _ : 65-0758783 Mot Applicable
p Couniry e Country 5. Certficate of Status Desired - ?i'ggﬁféﬂmm
6. Ii;mo and Address of Current Registered Agent . L7 Name and Address of Néw; Registered Agent ]
Name
I‘]_(SDA(S:EISE&MEEIA%T-{ F;_AKES BOULEVARD Street Address (P.Q. Box Numfner is Not Acceptable)
SUITE 1200 e
WEST PALM BEACH FL 33401 o
City FLW Zip Code

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

SIGNATURE e - e -
Tigratiea, b pad o prifled rarre of regsteted agent and We f apoloabhy {NOTE Remistaras Agun sgnalure required when rnstatng) . CATE

FILE NOWYU! 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 Contribution. [} Added to Fees

10, —— - OFFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN | 1

e D 1 peete g DicChange ) Addition
NAME SUGAR, LAWRENCE NAME

STREET ADDRESS | 137 OLIVERA WAY ) _ SIREE ADDRESS

ur-St2e | PALM BEACH GARDENS FL 33418 ‘ o | onvsirr o _ L
Wit D (1 Celete e UDDODOSS2ERT  Tichange [ hcditon
KAME SUGAR, AVA B NAME 13407 /05-80005-006 150.60

STRFET ABDRESS [ 137 OLIVERA WAY SIREET ADURESS

vrv-si-2P (PALM BEACH GARDENS FL 33418 - Jonsiae

fMNE [ 0slets TIE Clehange T Addition
NAME NAME

SEREET ADDRESS SIREET ADDHESS

chy.S1-2p o R seae ) n
nnE 7 pelete TITLE [ change [ Addition
NAwE r HAME

SERECT ADDRESS SIREET ADDRESS

CITY-ST-2IP . ) M cuy.st-ae .
TILE [ pelete N1LE [ change [ Addition
NAME NAME

STREET ADORESS STREE] ADDRESS

CIY-§T-2P . o L CIy-51-2P e e e e

TILE 7 Delete g [T ohange [ Additien
MAME . PR R . . NAME

SIREET ABDRESS SIREET ADBRESS

QY-S1-2IF L oY -S1IF o

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated an this report or sup ntal report is true and accurate and that my signature shail have the same legal effect as if made under cathy; that 1 am an officer or director

of the carporation or the recelvar orrustes empowered 10 gxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

changed. or ¢n an attachient Mg ar address, with all othfar ke empowered.
Q/&i[@( AR PuRY rd
[

SIGNATURE: 4
B - a.!s | Dﬂ_{\l’\'\%:mﬁ ¥ o

X

\&u?‘lqtuns AND TYPED OR PRINTED NAME OFslc.tnN‘ OFFICER OR DIRECTGR




