- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V40483 05-04-2004 90161 044 ***150.00
1. Entity Name
LLA.M. SERVICES INC,
Principal Place of Business Mailing Address
3701 S.W. 108 COURT 3701 S.W. 108 COURT
MIAMI, FL 33165 MIAMI, FL 33165
s s AU SRR M
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Number Applied For
65-0338253 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired l ?eae.zg l'ﬁdred;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NODA, ALFREDOQ %
3701-S.W. 108 COUR‘j‘_’: Street Address (P.O. Box Number is Not Acceptable)
MIAMI; FL 33165 -
h o - . City FL | Zip Code

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
“/he obligations of registered agent. .

+ ZSNATURE
’1’ . Signrature, typed u’r’prir):ec rame of registered agent and tite it applicable, {NOTE: Registered Agenl signature required when renstating) DATE
¥ % FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT B [ petete TITLE I 1Change ] Addition
NAME NCDA, ALFREDO NAME
STREET ADDRESS | 3701 S.W. 108 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-ZP
TITLE Vs O Delete TITLE [J Ctange [ Addition
NAME NODA, MIRIAM NAME
STREET ADDARESS | 3701 S.wW. 108 COURT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33165 cry-ST-2P
TILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-§T-ZIP CHY-ST-ZIP
TMLE [ Delete TILE [ change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE O Delete TTLE [] Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
TIMLE [ Deiete TMLE [ ] Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF

12, | hereby certify that Aformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this reort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 10 or Block 11 if
changed, or on an aXachment with an address, with all other like empowered. M

& SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Pate ! / Caytime Prane #

SIGNATURE:




