2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR} FILED
DOCUMENT # 180094 ' ' - Mar 11, 2004 08:00 AM
1. Entiy tame Secretary of State
L & A CORP.

Principal Flace of Business Maiting Address

B166 PINE TREE DRIVE 6166 PINE TREE DRIVE
MIAMI BEACH FL 33140-2128 MiaMi BEACH FL 33140-2129
Suite, Apl. #, efo. Suite, Apt #, elc MOORE CRZE034 (11/03) B
City & State City & State 4. FEi Mumber J Apphed For
59-0731461 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] gez'ggqgf:éﬁ"m;

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

g%%EgNSEYTLF}gé DRIVE Srraet Address (7.0, Box Number is Not. Acceptahle)

MiaMI BCH FL 33140 i

City o EL {ZipCoce

8. The above named entity submuts this stalemeant for the purpose of changing #s regstered office or regustered ager, or both, in the State of Florida. | am famihar with, and accep
the cbligations of registerad agent.

SIGNATURE . ,‘ i . e _ i .
Spnatucs, typed or airted aame of regrstered agent and e f applcabie {NOTE Regisiared Agen! Signalng requned whcn romstaing) DATE B
FILE NOwu! FEE 5‘3 $150.00 #. Efection Campalgn Financing $5.00 may Bo
Atier May 1, 2004 Fee will be $550.00 . Trust Fund Contridution. | Added to Fees
Make Check Payable to Flotida Depariment of State
10, OFFICERS AND DIRECTORS L. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 1Y
TRE PD Clogee L 1 Change [ Additian
NAME COHEN, SYLVIA NANE
STAEFY ADGAESS {6166 PINETREE DR STRECT ADDRESS LIOO00RS TR
SIR-ST-7¢ {MIAMI BEACH FL [Ty 51 2 (3/11/704-80068-011 15G.00
fILE - 1 Detete A%k change [ Additicn '
NAME MAME
STREET ADDRESS § strer apoREss
oy -SY-21P Ciy-51-3F
TE 3 felele B ES o D Change [ Addition
HAME HAE
STAEET AQDRESS STREET ADDRESS
CiTY-57- 29 oITy-5t- 219
HE 3 Defete e {3 Change [ Addition
NAME HAME
STREET ADDRESS SiREEY ADDRESS
CRY-5Y-IP CITY-SE- 4P
ML £ Detere T Tl Change 3 Adition
HAME HAME
STRELT ADDRLSS STREET ADDRESS
LY -57-IP CiTY-S1- I
TIE [ oelete L1114 O3 Chamge [ Acdition
HARE NAME
STAEET ADDRESS STRETT ADDRESS
CoY-ST- 7P CIFY-ST-1P

12. | bereby certig that the inforrnation supphied with this ﬁ;ing does not guallfy for the exemption stated in Section 118.07(3Xi}, Porida Statutes, | further certify that the informaticn
indicated on this report or supplemantal reporn s true and accurate and that my signature shall have the same fegal effect as if made under cath, that t am an officer or director
of the carporatian ar the recever of trustee empowered 1o exscuie this report as required by Chapler 807, Florida Staistes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all cther like empawered.

4 .
siGNaTURE:  Sefucs Cole. . SNLvia Cotfgn/  §-L-Roey  3og €06-Foe®
EIGHA Cate

TURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER GR TIRECTCR Daytme Phone ¥




