2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——n ) e
' A ‘Jan 31, 2004 08:00 AM

DOCUMENT # 265003
1. Entiy Name Secretary of State
LAUDERDALE FINANCE CQ.
Principal Place of Business Mailing Address
4100 GALT OCEAN DRIVE., APT 1510 4100 GALT OCEAN DRIVE., APT 1510
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308  ~

RIEREIML TR RTRRARTAM

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Trw rened For

59-0984111 Mot Applicable
. ] $8.75 additional
5. Cerlificate of 5tatus Desired [ Feo Roquired

6. Name and Address of Current Registered Agent o . _

ﬂ%%éﬁfjﬂfi gg\é}w DR #1510 DO NOT WRITE
FORT LAUDERDALE, FL 33308 ’N THIS S PAC E

N . e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent. B

SIGNATURE . R . )
Signature, typed or printed name of regisierea agent and title i applicable {NOTE. Registerad Agent signature requirsd when reinstating) DATE B
EILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. | Added to Faes
10, OFFICERS AND DIRECTORS T ¥ — - —
THLE P
NAME MULLEN, MARY {
STREETADDRESS | 4100 GALT QCEAN DR. #1510 ! jng@}gna g
CITY-$T-2IP FORT LAUDERDALE, FL 33308 . {;2qugf_«;:}:}_gggg?:.[ji"‘f‘ 1’5’{} . [][; L
TTE
NAME
STREET ADDRESS
CITY-§7-2IP )
TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT-2P _

TITLE

NAME

STREET ADDRESS
CITy-sr-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-IIP

12. 1 hereby certify that the information supplied with this fitng does not gualify for the exemption stated in Section 1 IQ.D?fS}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chy r 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all glhepdike empowered. \(.
SIGNATURE: mmééﬁ “uﬂﬂsvﬂ NP ﬁl\‘ 7-‘3‘0‘!- 95 Y -TpI- 9583

SIGNATURE AND TYFER OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Fhana ¢




