2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR) FILED

SOCUMENT # Vo178 Mar 08, 2004 08:00 AM
1. Entity Nome Secretary of State
L & L ON OAKLAND PARK BLYD., INC.
Principai Place of Business Maihing Address
2875 NE 191 ST 2875 NE 191 8T
SUITE 511 SUITE 511
N MIAMI FL 33180 N MIAMI FL 33180
us us
T S “ I AVANERE R OO R
Suite, Apl. ¥, ate Suite, Apt. #. etc. MOORE ) CR2ED34 {11/03) o
City & Stale 7 Ciy & State 4. FEI Number . Apﬁl}éd ;;)f ’
_ 65-0328108 {Not Applicaste
Zo . Country Zip Country 5. Certficate of Staws Desred O gi.g;qurd:étional
6. Name and Address of Curremt Réﬁisterad Agent 7. Name ami Address of New Registered Agent ] -
Name
12_3\?!5D|G‘ E%g?%‘?E Street Address {P.O. Box Number is Not Acceptable)
SUITE 511 — =
N MIAMI FL 33180 . } _
Tty FL 2ip Code

8. The above named entily submins this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - S
Sinatdre, yped of printed name af ragistered agent and tile f applcable (NOTE. Regsstered Agenl sgmature reguired when ranstaing) DATE _
m
FILE NOW!!! FEE !§i $150.00 9. Election Gampaign Financing $5.00 May e

Atter May 1, 2004. Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable o Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DPS [ petete TiTLE [JCrange [ Addition

DA, ¢ ¢

RANE LAN CAROLE NAME ELQHQQUSEDE?
STREETADDRESS | 2875 NE 181 ST STREET ADDRESS a/00/08~201 3 4-015 1S0.00
Gre-sT-Ie {N MIAMI FL CITY-Si- 2P i UL ~ = _
TITLE T 3 Detete TME O hange [T Addition
NAME LANDA, CAROLE NAME
STREET ADDRESS | 2875 NE 191 ST STREET ADORESS
Gify . 5T-2IP N MIAMI FL CITY 31 2P _
TLE [ oelete THLE [TJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-21P CITY-ST-ZIP
TTLE [ petete THLE [Cchange [ Additian
NAME NAME
STREFT ADIDRESS STREET ADDRESS
oy ST-Tp 7 7 ~j cmvest-zp .
TINE [ celete TIE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City -ST-21P CITY-$3-2IP
L [ oetete me Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) iy -ST-24p o

12 [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the infermation
indicated on this regort or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporaton or the receiver or trustee empowered to g&Fcute this report as requirad by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachth al
SIGNATURE: 3/%3% BF X5 oo

SIGNATURE AND TYPED CR PRINJED NAME OF SIGNING GFFICER OR DIRECTGH Daytime Prone 2




