2006 FOR PROFIT CORPORATION FILED
..__ANNUAL REPORT (AR} Apr 24,2006 8:00 am

DGCUMENT # P97000079126 ecretary of State
1. Ertity Name 04-24-2006 90455 012 ***150.00
L & G ENTERPRISES, INC.
Principal Place of Business Mailing Address
P O BOX 3371 P O BOX 3371 .
STAMFORD CT 06805 STAMFORD CT 08905
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10{05)
City & State City & State 4. FE! Number Applied For
65-0780070 Not Applicable
ip Couniry Zp Couniry 5. Certificale of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T - . Name — - T
?%EELL@%AI{{TAF?\?SI\?S;ERED Sireet Address (P.G. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature. typen of preited nime of regisiered agent anc Wi if aoophcatle (NOTE- Registered Agent signatura ragurad when (enstatng} DATE
o DB IR 9. Election Campaign Financing $5.00 may Be
\ ay:1,°2006Fee Will Be §550,00 iy ;

o ARGy U e WL RS St e O ust Fund Contribution. Added to Fi

e Check Payable to Flori Bta = © ees

T T i e I TR R

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinLE VSTD O Detete TITLE O Change [ Addition
NAME MERTL, GABOR J NAME
STREET ADDRESS PO BOX 3371 STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06505 CITY-5T-2IP
TITLE PD O Delete TILE g(}hange [ Addition
NAME GREENE, LARRY NAME _
STREET ADDRESS 6700 E MEADOW LARK LN STREET ADDRESS ngo :PAS EC DZ»L- g(j K
oTv-§-2¢  |PARADISE VALLEY AZ 85253 orvstze | MOMTEREY , CA-43440
TILE O Dpelete TILE [GCnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Gelete TilLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S1-ZiP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
TLE ] Detete TRLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualitfy for the exemptions contained in Section 118, Flornida Statutes. | further cersfy thal the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered tahexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an chmgmt with an address. witthall bther likg empowered.

SIGNATURE: /QMM - V2. 4/(0/0(2 {6 L3 W2

NATURE AND TYPED{JR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR v 1 Calu Daytima Phdhe #




