2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000066614

1. Entity Name

LDH INTERNATIONAL, INC.

|- Principal Piace of Business

1881 NE 26 ST,

SUITE 212

FgHT LAUDERDALE FL 33305
U

Mailing Address

1881 NE 26 ST.
SUITE 212

FgRT LAUDERDALE FL 33305
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90279 010 ***150.00

b G RVE VRAVETRF B S

T

I

[T

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0771538 Not Applicatle
Zip Country fp Country 5. Certificate of Staius Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Name
?(%%E-PIE%‘ARFAEANIE‘ %#NIEL Streat Address (P.0. Box Number is Nat Acceptable)
= #905
* FORT LAUDERDALE FL 33304
e City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrrits 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

Signatura. lypes or primed name of registeras agont and iitie ¥ apphcable.

(NOTE: Registered Agent signature reguited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

“OFFICEAS AND OIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detete TILE [ Change ] Addition
MAME HOPENGARTEN, DANIEL NAME
STREETAODRESS | 1881 NE 26TH STREET SUITE 212 STREET ADDRESS
omn-st-z2p - -[FORT LAUDERDALE FL 33305 CITY-ST-2IP
TLE VSTD 1 Detete THLE [JCrange [ Addition
NAME DARWIN, LEA NAME
STHEET ADDRESS | 1881 NE 26TH STREET SUITE 212 STREET ADDAESS
CiTY-ST-7IP FORT LAUDERDALE FL 33306 CiTY-ST-2F

| me . ] o Oetere  Qame U . e Oicrange [ Addition )
HAME T e o NAME ’
. STREET ADDRESS — A . o STREET ADDRESS — o . e .

CITY-S7-7IP CITY-5T-ZiP
TITLE O oetete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Dedete THLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-:=—§

Meopw

PhTI

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

olf\‘cS'\ﬁ\'l- ‘\SN-SGS—-GQQS

JNMURQ

D TYPED QR PRINTED NAME OF SIGNING OFFICEH ORBIRECTOR

Daie ¥ Daytime Phone #




