FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000097359 > 05-03-2005 90129 040 ***150.00

1. Entity Name
L & G INVESTORS, INC.

Principal Place of Business Mailing Address 1 4 01 58 1 1

6465 SW 84 ST. P.0. BOX 430340

MIAMI, FL 33143 MIAMI, FL 33243-0340
PR s AR IR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg—P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0883470 Not Applicable
p Country ap Courtry 5. Certificate of Status Desired O geae';(fq l':i‘f:;tm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New-Registered Agent
Name
BURELL & ASSOCIATES
6465 SW 84 ST. Street Address (P.0. Box Number is Not Accaplable)
MIAMI, FL 33143
City FL | Zip Cods

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of registerad agent and ttle it 2pplicable. (NOTE: Reg:stered Agerit mpnatwe requited whan reinglating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campa\’:gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ut PD [ Delete TME [ Change [ Addition
NAME MARTIN, LEO NAME
STREET ADDRESS | 6465 SW 84 ST, STREET ADORESS
CITY-ST- &P MIAMI, FL 33143 . Ciry-51-2IP
T VD Xneme Tme ClChange [ Addiion
NAME MARTIN, GLORIA : NAME
STREET ADDRESS | 2127 BRICKELL AVENUE, BRISTOL TOWER STREET ADORESS
CITY-87-2iP MIAMI, FL 33129 CITY-S1-2IP
TITLE [ Delete TIME [ change {1 Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2I8
TLE ] Detete THLE O Ghange 3 Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-S§1-217 CITY-ST-2IP
TITLE [ Delete TLE JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied 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 orgupplemental repgq is trde and accurate and thal my signature shall have the same legal eftect as if made under cath; that 1 am an officer or director

of the corporation or the regeiver or truste ed lo gkecula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Chyfent with anad 1 like empowerad.
Ut

changed, or on an ptfht]
Dats Daytime Phone #

SIGNATURE: AR

JATURE AND TYPED OR PRINTED

E OF SIGNING OFFICER OR DIRECTOR




