2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 05,2004 8:00 am

DOCUMENT # P97000103043 - ecretary of State
1+ Entity Nare 04-05-2004 90390 Q09 ***
-05- 9 150.00
L.D. ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business - Mailing Address
1500 E. COMMERCIAL BLVD 36 BOXBERGER RD C/O DUMAIN vl
FORT LAUDERDALE FL 33334 . PINE BUSH NY 12566 B
us Us } }
Suite, Apt. #, etc. Suite, Apt. #, elc. ) MOORE CR2E034 {11/03)
City & State - City & State 4, FEI Number Applied For
- 58-2362044 Not Applicable
zp Country zip Country 5. Certificate of Status Desired 0 f‘?e‘g?q:}?:;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - - - B ol Name _ _.  __ __. . N i . e e
g‘f‘” Ddﬁ’i\?é\RRSY”-IY DRIVE #404 Streat Addrass (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature. typed of printed name cf registered agent and tis il applicable. {NQOTE: Registerea Agent sigratura reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE [ change  []J Addition
NAME DUMAIN, LAWRENCE * NAME
STREET ADDRESS | 36 BOXBERGER RD STREET ADDRESS
CITY-ST1-2IP PINE BUSH NY 12566 CITY-ST-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
mEe {7 pelete TTLE [ change [ Addition
MNAME — "7 T T e - - — NAME~= —— - oo — e T T T e et T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘ CIFY-ST-ZP
THLE ] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TNLE 5 oelete TMLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ATORESS
CiTY-ST-ZIP CITY-ST-2IP

tec with this filing does not gualify for the exemption stated in Section 119.07{3){i). Flcrida Stawutes. | further certify that the information
| repott is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
stee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Do~ AL Diguain  B3efod  S8US30043

D TYPED OR PRINTED NAME OF SIGNING OFFICE# OR DIRECTOR Daytime Phone #

12. | hereby certify that the information sy
indicated on this reporl or supplem
of the corporation or the receiver,
changed, of on an attachrment.w,

SIGNATURE:




