2005 FOR PROFIT CORPORATION
“— ANNUAL REPORT (AR) FILED

DOCUMENT # P02000123709 | S Apr20, 2005 08:00 AM
1. Entity Name % el 42 w %f State
4
/30

LA IN FL&, CORP dk/

Principal Place of Business _— _ . "Mfalling Addiess
200 S CCEAN BLVD #1295 200 S OCEAN BLVD #129
DELRAY BCH FL 33483 ’ DELRAY BCH FL 33483
 Pincipal lacs ofBusiness - | > Maling Addtess ‘ I II \“\ l ll“ “]“ “m I" " m nm“l“"“l ]l""l“lm
Suite, Apt #, exc. T Suite, Apt. ¥, etc. - 18t MOORE CR2E034 (10/04)
City & State i S City & State ) 4. FEINumber Applied For
22-3885535 Not Applicabie
Zip Country zp Country §. Ceriificate of Status Desireci | $8'75 ﬁfdditlona.l
Fee Required
E. Name and Addrese of Current Hegistored Agent 7. Name and Address of New Registered Agent
T - T 1 Mame ) '

égf? EA'O%‘ERA\I{\] LBLVD #129 Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BCH FL 33483 -~ — —

City FL—! Zip Code

[ eagislapge INOTE Regusrt_aled Agenl signaluie lequired whan rairstating T DATE
FILE NOW!!! PEE |;g“_'§ggq.oo7 i ' . . .
¥ - 9. Election Campaigh Financin 5.00 May Be
After May 1, 2005 Fei_a Wil Be $550.00 _ Trust Fund Contibution. I‘EI idded te Feis

Make Check Payable to Florida Department of State
10, _ OFFICERS AND DIRECTORS o — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete N R (7 change [ Addition
NAME ASAM, MARY L NAME
STRICTADDRESS | 200 S QCEAN BLVD #129 STREET ADDRESS
Giry- 5T-21P DELRAY BCH FL 33483 CIY.S1- 2§
MTLE T o O Delete Ty o ngﬂﬂ 3 ?H? [ Change ] Addition
NAME , NAME ot vl e 0
STREET ADDRESS . STREET ADDRESS (¢ 20405 QDEB':{ 01 150.
CITY.ST- 2P CY-SI- 2P
AL - O Delete RN i [ Change ] Addition
NAME RAME
STRE[Y ANDRESS - - STREL AUDEESS -
GiTY-S7-2iF CITY- 8- 21
ME - o ’ | T oeiete T T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5i- 1P
TILE T ) T 7 Getete RE 7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 24P 4 Y-St JF
e ) o I Delete F ' © [ithange [ Addiion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CiTY - ST-2p THY-51-0F

12, ) hereby cem’!}; that the Information supplied with this filing does not gualify for the exempiion stated in Section 118.07(3)0), Florida Statutes, | further cartify that the information
indicated on this repa lemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receMer or trustee empow tc execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 o Block 11 if

changed, or oh an atti,hmen ith an address other | %red/

SIGNATURE:
SIGN TURE TYFHDR PRINTED NAME DF SIGNING OFFICER OR DIRECTRR - Dayirme Phone ¢




