2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P97000079126 ecretary of State
1. Entiy Name 04-29-2004 90237 013 ***150.00
L & G ENTERPRISES, INC. '
Principal Place of Business Mailing Address
P O BOX 3371 P O BOX 3371
SEAMFORD CT 06905 ' S1S'AMFORD ‘CT 06905 . 9 4 [' 7 1 9 8 8
. e . u .
Suite, Apt. #, eto. Suite. Apt. #, ete. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0780070 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Ei‘;gg?géﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - REIET- DR ——— t M..Nam'eA DL U st Bt M
éySEEILLN?g:ﬂY AE 2\?3\?5;- ERED Street Address (P.O, Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrhits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
_.the cbligations of registered agent.
v

SIGNATURE
. [ Signature, typed of prnied name of registered agent and tille if appficable. {NOTE: Registerea Agent signature requiredt when rainstatng} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10; CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ETI:E'— it VSTD O Detete MLE [C] Change  [] Addition
NAME 0 " MERTL, GABOR J NAME
STREET ADDRESS | PO BOX 3371 STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06805 CITY-ST-21P .
TITLE PD ] pelete TITLE [ Change [} Addition
NAME GREENE, LARRY NAME
STREET ADDRESS | 6700 E MEADOW LARK LN STREET ADDRFSS
CITY-$7-2P PARADISE VALLEY AZ 85253 CITY-ST-2IP
THLE L L - e oo o Oetee . _pome. - m e e . [ Change . -[2] Addition
NANE 1 : NAME
STREET ADDRESS " | STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Deiste TIRLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-2P
THLE ’ [ Detete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21F
TILE ‘ T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)¢i). Florida Statutes. | further certify that the informaticn
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made undter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at with an addrai with 3| er lke empowered.

siGNATURE:\__A -  Greor T MeRThE Ay ATo4

——ZIGNATURE AND TYPERLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




