FILED

2005 FOR PROFIT CORPORATION. " Mar 18. 2005 08:00 AM
: .

~ ANNUAL REPORT

DOCUMENT # P97000099314 Secretary of State

1. Entity Name
LRE ENTERPRISES, INC.

Principal Placa of Business Mailing Address

222 SE 10TH STREET T 222 SE 107H STREET
FT LAUDERDALE, FL 33318 FT LAUDERDALE, FL 33316
R ’ 01182005  No Chg-P CR2ZE034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
C 55-0795021 Mot Applicably
5. Certficats of Status De_sjred 7 F’ gese'gesm‘;]‘f;ﬁ“"al

6. Name and Address of Cu_n’(igt Registerad Ag-ent- o I

272 SE 0T STREET " - DO NOT WRITE
FT LAUDERDALE, FL 33316 | C e B lN THIS SPACE

I eetan %

8. The above named entity s-ubmlts this famillar with, and accept

. e - . . — e
statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. ! am
the obligations of registered agent. . .

SIGNATURE i - . S - - _
Zignalwre, typad or printed name of rogisterad agent and tltfe IT applicable, (NOTE: Registered Agent signature raquired whon rainstating) OATE
FILE NOWIII FEE [$3TE000 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550,00_ Trust Fund Contribution. | Added to Feas
10, T OFFICERS AND DIRECTORS |
TIE PSD ) DGR RE4E
\ T OGS EBE4E
NAME LANDING, ANTHONY M ] et e
STREET ADDFESS | 222 SE 10TH STREET ' - dodiodyolilba-BlL 150, U
CITY-5T.21 FT LAUDERDALE. EL_ 33318 o B o . R
TITLE VTD
NAME ROBBINS, MICHAEL J

STREET ADDRZSS | 222 SE 10TH STREET
CITY-S7-4P FT LAUDERDALE, FL 33316

TITLE
NAME

s DO NOT WRITE

B - IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-ZP ) o

Tme

NAME

STREET ADDFESS
CITY-S7-2P

e
NAME
STREET ADDRESS
CITY-ST-2P -

12. | herchy certify that the Information supplied with this filing does nat qualify for the exempticn stated in Saction 119.07(3)(i}, Flarida Statutes. | further certify that the infarmation
indicated an this repartar supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under calh; that i am an officer or direcior
of tha corporation or the receiver or trustee empowarad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
shanged, or on an chment with an address, with all other Jike empowered.

SIGNATURE! . W%”‘QU*% AW’””YMP?!LAWD 3[@&5‘ QA ALT A

o%

SIGNATURE ptnjvpm OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR s Cate Daytime Priono %




