o JP

- §004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V56900

1. Entity Name

LDG CORP.

us

Principal Place of Business

4430 SW 64TH AVENUE
DAVIE FL-33314-3462

Mailing Address

DAVIE FL 33314-3462
us

4490 SW 64TH AVENUE

2. Principal Place of Business

3. Mailing Address

I

1l

I

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90031 041 ***158.

75

I

GLICKMAN, STUART
4490 SW 64 AVE
DAVIE Fl. 33314-3462

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0364407 Not Applicatle
z Count Zi Count it
P ounty P ountry §. Certificale of Status Desired $8.75 Addltaonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agen and utle 1 applicable.

{NOTE. Registered Agenl signalure reguired when rainstanng)

DATE

.ake Check Payable to Florida Depanmem of State ;

“FILE NOW!!! FEE: 15 $150,00 " -
‘After May 1, 2004 Fee will be $550.00 - -

9. Election Carmpaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelete TiTLE [ change  [C] Addition
NAME GLICKMAN, STUART NAME
STREET ADDRESS |4490 SW 64 AVE STREET ADDRESS
CiTY-S1-2IP DAVIE FL 33314-3462 CITY-ST-71P
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE M Delete THLE [I Change ] Addition
NAREE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITy-$1-21P
TITLE O petete I TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-ZiP
TIE [ Dalete Time [dchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP

;/ /W 4%7?/7»53

Y e’
LygR Pmﬁ:ﬁn NAJIE OF SIGNING OFFICER OR DIRECTOR

tDate

Daytime Phone #

¥ 1




