2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR):;

1. Entlity Name

"DOCUMENT #427128— — — 2

LAL INVESTMENT CORP.

C/OSANI T

Principal Plac.e'of Business

34-09 QUEENS BL VD
LONG ISLAND CITY NY 33149

Mailing Address

C/0 SANI
34-09 QUEENS

BLVD,
LONG ISLAND CITY NY 33149

FILED
May 14, 2004 8:00 am
Secretary of State

04-20-2004 90015 044 **xxxg 75
05-14-2004 90006 010 ***141.25

04054387

AR oL A

Ik

T T "WADHWANI, KANAYO - Co— -
50 W. MASHTA DR.

UNIT 1-A
KEY BISCAYNE FL 33149

2. Principal Place of Business. 3. Mailing Adaress
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
~ City & Stalg -- - -~ - Cy &State—- - - T T "4, FEl Numbeér ~__ T __ " " Applied For
5§9-1579263 Not Applicable
Zp Cauniry Zip Country o ) $8.75 Additional
) - 5. Certiticale of Status Desired . Fee Fequirad
6. Name and Address of Current Reglsterad Agarn 7. Name and Address of New Registered Agent
| Bttt R - . Name

— s

Street Adaress (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE .

8. The above named entity submils this statement 1or the purposs of changing its registerad office or regisierad agent, ar both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

Sgoalure. typed o peenled name of regrstered agonk and lite | apphcahle.

(NQTE: Regaiared Agent signature requaed when reinstang) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e {PD_ - O Detete TMLE O Crange [T Aodition
ke T T FSANLCAL o T TR e - T T
STREET ADDRESS | 34-09 QUEENS BLVD STREET ADDRESS
Lmy-sT-2P EONG ISLAND CITY NY CITY-ST-2P
e sD O pelet= THTLE I change [ Addition
NAME _{SANLDIPC NAME
STREET ADDRESS | 34-09 QUEENS BLVD SIREET ADDRESS
cmv-s-oP  [LONG ISLAND CITY NY CITY-§T-29
MmeE-= - [T~ . - =[O oeete L - CChange [ Adition
| NAME™ BRAUNLEONARD "~ R ~HAME - - - e
STREET ADDRESS | 34-09 QUEENS BLVD STREET ADDRESS
CTY-ST-TP —— L ONG ISLAND CITY NY Loy -S7- 2P - e -
THLE o [ Delete ME «- w- O Crange [ Addition
NAME . RAME
STREET ADDRESS STAEET ADORESS
GITY-ST- 2P CITY-ST-7P
TIE [ Delete e (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-29 ohY-$T-7%
TRE O beigre TINE CJchange ) Acdition
P S N NGE L PR -
STREETADGRESS | — N STAEET ADORESS
Cy-S1-2P CITY-ST-21P

12. | hereby certit

that the information supplied with this fili
indicaled on this report or supp!ern

not gualify for the exemption staled i
te and Jhat my signature shail ha
te this yepon as required by Ch

ction 119.07(3Xi). Florida Statutes, | further certity that the information
e same legal eflect as if made under oath; that 1 am an officer or director
¢ 507, Florida Statutes; and that myname appears in Block 10 or Block 11 #

//» o yrbea-gion

MAME DF $1GNG OFFICER ORt DIRECTOR

Daytena Prora #




