2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # $18098
1. Entity Name

L AND |, INC.

-

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90321 018 ***150.00

+ Principal Place of Business

106 COMMERCIAL BLVD.
LAUDERDALE-BY-THE-SEA FL 33308-3604

Mailing Address
106 COMMERCIAL BLVD.

LAUDERDALE-BY-THE-SEA FL 33308-3604

~

2. Principal Place of Business . Mailing Address

[T

ICAEY A

Suite, Apt. #, elc. Suite, Apl. #, etc.

MQORE CR2E034 (11/03)

City & State

RUBINCHIK, HARVEY L.
A9 NW TOTHAVE, .

i

City & Stale 4. FEI Number Applied For
65-0250634 Not Applicable
Zip Country Zip Country 5. Cartificate of Staus Desired O $8.75 Additianal
Fee Required
e s S e -~ § T Namie and-Address of CurrentRegisiered- Agent = “5r— =~ <[> St ——a7-NEme-and Address Of New Registered Ageni—— e e
s ——m o o or e e e Rl e —— | ~.Name

Street Address (P.C. Box Number is Not Acceptable)

" PLANTATION FL 33317

City

Ziy Code

FL

the gbligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agent and titls it applcable.

{NOTE: Registered Agen! signalure requred when renstating)

DATE

Sy

9. Election Campaign Financing
Trust Fung Coniribution.

$5.00 May Be
Added to Fees

D#FICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

[ pelete TILE O Change [ Agdision
NAME AGAMI, LEON NAME
STREET ADDRESS | 1034 N.W. 99TH AVE STREET ADDRESS
CITY-S7-2IP PLANTATION FL Cry-s1-2IP
me Wee - Pres dend ] Delete T [ Shnge ﬂ.ﬂ\ddition

- L]
NAME Fed'da Shlom)y _ NAME
streeraniess | ] Dlp NAD TOO 1o acy STREEY ADDRESS
GITY-ST-ZiP Q\Q-{\};O\Q XN € L. 33304 CITY-ST-20P )
- o _ J— e ] i — | r——
TLE T oetete TITLE TiChange ] Addition
e AME - e | = m e —— m e mremamm NN e e e e e e o e e L

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THTLE [ Detete TITLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
e [ petete L Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TIME {7 petste TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7P

indicated on this report or supplemental repert is true and accurate and that my
of the corporation or the receiver or trustge empowered to execuls this report

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
jmatura shall have the same legal effect as it made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

-

changed, or on an attachment with an address, with all other like emﬁy
-

SIGNATURE:
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGHING OFFICI

DIRECTOR"

Daytime Phone #

7



