L FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # 173832 g 04-28-2004 90175 015 ***150.00

1. Entity Name
LASCO INTERNATIONAL INC

Principal Place of Business Mailing Address
9192 CORAL WAY STE 201 9192 CORAL WAY STE 201 9 4 0 B 92 8 6
MIAMI, FL 33165 US MIAMI, FL 33165 US ]
. ap ¥
2. Principal Place of Business 3. Mailing Address | Ilm “|" ‘I“I mml\“ “\mm I\‘“ I\l"““ I)‘“ ““ I‘l““’ u ‘Ill
H51 NW. 37 Court |
Suite, Apt. #, etc Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE1 Number 5q.. Applied For
M IOJﬂI r ﬂ- - 0-7 b'5 0| MNat Applicable
Country Zip Country $8.75 Additional
66\ 49\ [/SH‘ ] 8. Certiicata of, Status D e.s Ir‘f‘_ 0 .o FeeRaquired . . _
=~ == - —§, Name and Address of Current Registered Agent 7. Name and Addresn of New Heglstered Agent
Name

CABALLERO, MARCIA B:
9142 CORAL WAY STE 201 Street Address (P.Q. Box Number is Not Accepiable}
MIAMI, FL 33165

City FL | Zip Code

a The atiove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, lvpad or printad name of registered agent and titho if applicable. {NOTE: Registered Apent signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TC OFFICERS AND DIRECTORS IN 19
me PTD .- O oelete TILE [ changs [ Acdition
NAME VILLOCH,-ERNESTO E. NAME
STREET ADDRESS | 140 MORNINGSIDEDR - STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL CITY-ST- 2P
TIME VSD 1 Delete TIME Ochange [ Addition
NAME VILLOCH, LUCRECIA R, NAME
STREET ADDRESS { 140 MORNINGSIDE DR STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-2IP
THHLE O Delete TIME “. .. Ochange T Addition
NAME NAME
* STREET ADDRESS'[~ ™™ T T T T s T e e SRR AIRESS | T T LTS T T DT AT e e e e
~CiTr-sT-zp 7|’ e B CITY-5T-2P
TTLE O Delete e Dl cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p CITY-$T-2P
TITLE ) 1 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [3 Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-ST-2P

12. | hereby certify that the informatjon supplies
indicated on this report or supp|
of the corporaticn or the re
changed, or on an atta

SIGNATU E

ith this filiny 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or trustee empowerad to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ith g’address, with aII other like empowared,

Erhestoc E. Villoch, Pres4/ - st Zro«« Joﬁ/?y—»;«,yg

\ SIGNATURE AND TYPED OR PRINTED NAME OF GIGNIN1 OFFICER OR DIRECTOR Date Daytime Fhons #




