2004 FOR PROFIT CO*RPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fe5000002571 Mar 01, 2004 08:00 AM
(-
LARAMIE LITHIA, INC. Secretary of State
Frncoal Place of Busmess Mailing Address -
“%SAM WILSON C/OLARAMIE ASSOCIATES
207 E KENNEDY BLVD STE.1121 500 NORTH BRCADWAY
TAMPA FL 332632 JERICHQO NY 11753
Sulte, Apt. #, elc. Sune, Apt # i, MOORE ) CR2EC34 {11/03)
Cily & State City & Stale 4. FLI Mumber - Appliad For
11-3268311 Not Applicable
Zw Country Zp Country &. Certificate of Status Ceswed [ ?fe ges q‘ﬁf;;“‘”“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
Name
gg 1 Ré?g‘;ﬁa giéti%/’E!Nc' Street Address (P.0. Box Mumber is Not Acceptable}
SUITE 1500
OREANDO FL 32801
City FL l Zip Code

8. The above named entty subrmits this statement foy the purpose of changing s registered oifice or registered agent, o7 both, in the State of Flonda, | am familiar with, and accept
the obligatiane of registered agernt.

BIGNATURE , B
Swgnaire, frped of printed name of repisizred agent and Blle f appicable {NOTE Pegeteren AQun! Bgratws 1equired when reinstating} DATE
FILE NOW!I FEE IS $150.00 ,
: . £ i i
After May 1, 2004 Fee will be $550.00 = ® }’rizilg’;;?dagfriir?guﬁ:: e 0 fd%e%?sh;g? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TIRLE P I patete -~ TTLE {3 Change [ Additicn
MNAME SILVERMAN, MARK MAME
STRELT ADDRESS | 500 N BROADWAY STE 538 SIRELT ADDRESS
LTy -51.07 JERICHO NY 11753 CiY-51- 2
ML v [3 paiele 113 (I Change L Addilion
Al BERMSTEIN, CHARLES NARE
STREET ADDRESS | 2 MARSEILLE DR, STREET ADGAESS
omv-stze |LATTINGTOWN NY 11580 OATY-§7- 2P HOOOOROTi970
mE ST O3 polets TE Lrar il S Lol U diald, TR aadiion
HAME SIDERIS, ARISTIDES RAME
STREZT ADDRESS |97 LEFFERTS RD. STAELT AGDAESS
Civy-51-2p GARDEN CITY NY 11530 CiTY-ST-2p
TILE 3 alere fTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRETY ADDRESS
civy-7-29 CIFY-ST- 2P
e 3 Delete TLE {73 Changs ] Addition
HARKE HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CTY-81-2F
TME [ atere TME Fichange - T Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2F CIFY-ST- 2

12, 1 neraby cedify that the information supplied wnrh this filin g does not qualify for the exemplion stated in Section 119.0T{3)(1), Forida Statutss. | further gertify that the information
indicated on this report or supplemenial regaeft is true and acourate 3ﬂd that my signature shall nave the same legal effect as if made under oath, that | am an officer or direcior
ol the corporation or the recasver or truste SMpCwaranlo-aagite ! his report as required by Chapter 607, Porida Statutesr and that my name appears in Biock 10 or Blogh 11f
changed, o1 on an attachmep) wit I g% ¢ ther E arr red

SIGNATUR A2 Zﬁb‘o&w/’ A )yp5500

SIGNATURE NG TYPED Of PRINTED NAME OF SiGNING OFFICER GR DRRECTOR Dale ” Daytime Phone %




