2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Vose19 ' N o Jan 28, 2005 08:00 AM

1. Eniity Name Secretary of State
LMS SECURITIES CORP.
Ptingipal Place of Business S Mailing Address N
220 SUNRISE AVE 220 SUNRISE AVE
SUITE 218 SUITE 218 ) N
PALM BEACH FL 33480 "7 _ PALM BEACH FL 33480 I
Suite, Apt. #, elc. - Suite, Apt #, elc. ) . 1st MOORE CR2E034 {10/04)
City & State B T City & State o 4. FEI Number B Applied For
65-0315627 Not Applic at!.
ap Country ' ap Country 5. Cerlificate of Status Desired 3 $8.75 aaditional
Fee Required
6. Name and Address of Qﬁﬁent Hegistered Agent T 7. Name and Address of New Registarad Agent

Name

ngGH \cf)lgi_kg\%;‘sls AS Streot Address (P.O. Box Number is Mot Acceptable)

PALM BEACH FL 33480

|

City ) FL j Zip Code

8. The above named entity subraits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florlda. | am familiar with, and acc g
the cbligations of registered agent. _ b o

SIGNATURE — - —— -
Signatada, typad ar pintad aama o regatared agant and tile  gpplicabla {NOTE Regrstered Agenl sigrals recuitod whan reinstating . DATE
— — = e — .
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 mMay &

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. 1 Added to Faes
Make Check Payable fo Florida Depariment of State
10, SEFICERS AND DIRECTORS 1. ’ ADDHIONG/CHANGES TO OFEICERS AND DIRECTORS IN 1
e D - 71 Delete LLF [ change [ A%
hAME SCHOTT, LEWIS HAME Uoooooen2iotl
STRECTADCRESS | 226 VIA LAS BRISAS 3IREET ADDRESS N S8R D5-B0095-016 150,00
Gl §1-2IP PALM BEACH FL 33480 CItY-ST-21f
THiLE , T Cioeme | wnue 71 Change
NAME HAME
STREFT ADLRESS SIREET ADDRESS
CRY-SL-2ip CItY-Si- 2P
T - [ pelete niLE T [ Change ~ [ 4
NAME NAME
SIREEY ADORESS STREET ADDRESS
CiTr-SI-ip CHY-51-AF
iIme o O pelete TILE O Change [ asn
NAME . NAME
STAEET ADDRESS STREET ADDHESS
CHY-§7-iP Fﬁj3¥~5]-ilp
T ) T O el e ) O3 Change [ Ak
NAME NAME
STRECT AODRESS 1 STREEY ADDRFSS
LY. SI. 7P CY - ST AF
THE O oelete nnE O Change [ A%
NAME NAME
STREET ADDRESS SIRFEY ADDREES
CIly.ST.7209 CITY-81. 21F

12, | hereby certig that the information supplied with this ﬁﬁng does not qualify for the exempiion stated in Section 119.07(3)(0, Florida Statutes. | {uither certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direric
of the corporation or the receiver or trustee empowerad to execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an adgdrpss, with all o :

SIGNATURE:

Date Tavters Phang #

. / éo’/a[/ S f33. 337



