FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQMYCNEJQAENT # 396042 01-21-2004 90008 044 ***150.00
LARO, INC. OF CORAL GABLES
Principal Place of Business Mailing Adtiress ,
6800 NERVIA STREET ' 6800 NERVIA STREET 9 400 3 957
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
S e IR AR R
Sulte. At #, etc. ‘ Suite, Apt. #, elc. 01092004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
58-1389459 Not Applicable
2 Couniry e Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
C T 7T 7T6. Name and Addross of Current Registered Agent " T 7. Name and Address of New Registerad Agent
Name
COHEN, LAWRENCE H.
6800 NERVIA STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
e
i
- ‘ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing Its registered office or registered agent. or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE
» Sigralure, typed or printed narme of reqisiered agent end 1ile if applicable, {NOTE: Registered Agant s:granra raquird when ranslating) - DATE-
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS 1 Defete TMLE PTD ] B change [ Addilion
HAME COHEN, LAWRENCE NAME CoHEn, LAWREDCE :
STREET ADDRESS | 6800 NERVIA STREET ¥ smeoanmess | EBG0  ~NeeIA STRET
civ-s1-2p | CORAL GABLES, FL CN-STIP | LORAL  EABLES, Fu 73S
THLE D O Delete TITLE vsD (X change [ Addition
NAME COHEN, PETER HAME CoHEHN, PETER
STREET ADDRESS | 5820 SW 118TH STREET STRETADORESS | § F0 0 AERVIA STECET
cry-sT-zP | CORAL GABLES, FL 33156 . CITY-5T-2IP CorRAL 618Lcs, €L 33146
TTE O velete IE [ Crangs ] Adsition
e e U _— s - NAME~- . Cl e - [N e e e
STREET ADDRESS STREET ADDRESS
. CiTY-ST- 2P _ " CITY-ST- 2P i
TMLE [ verete TILE [ change  [Z] Addition
NAME FIAME
STREET ADDAESS STREET ADORESS
CTY-§T- 2P GITY-5T-ZIP
TITE [ pelete TILE O crange [ addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2P . GITY-5T-ZIP
e ‘ " O pelete TITLE [ Crange  [J Addition |-
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P . I -§T- 2IP

12. | hereby certify that 1he information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 grecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with & all e ke empowered.

PETER ColéN [-5-0% Fos. €CE- 1854

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayime Prone #

SIGNATURE:




