2004 FOR PROFIT CORPORATION FILED
+ - ANNUAL REPORT (AR) T Feb 04, 2004 8:00 am

DOCUMENT # 63012 Secretary of State
1. Endy Name o 02-04-2004 90079 015 ***150.00
LAUREATE IMPORTS COMPANY
Principal Place of Business Mailing Address
3580 CHEROKEE STREET . . 3590 CHERQKEE STREET
101A i ' 101A . . .
KENNESAW GA 30144 KENNESAW GA 30144 B
us us
Suite, Apt. 4, etc. Suite. Apl. #, etc. MOORE CRPEG34 (11/03)
City & State City & State 4. FEi Number Applied For
N _ 58-1918862 Not Applicable
ap Country ap Cauniry 5. Certificate of Status Desired O $8.75 Additional
- l Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$2B§ggﬁ$mT|L?EN|SSLYASJS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The abeve 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 obligations of registered agent.

SIGNATURE
Signatwa. typed or grinted name of registered agent and lita f applicable {NOTE: Registered Agent signature regquired when rainstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD {1 Delete TME : [ Change [ Additicn
NAME PENGOV, MATEVZ NAME
STREET ADBRESS | 1000 LJUBLJANA STREET ADDRESS
CITY-ST-2IP FRANKOPANSKA || SL CITY-ST-2P
TITLE Vs 3 pelete LTLE [J Change [ Addition
MAME FUGINA, LIJANA NAME
STREET ADDRESS | 1000 LJUBLJANA STREET ADDRESS
CITY-ST-2P FRANKOPANSKA |l SL CITY-ST-20p
| e VP [ pelete THTLE [ Change  [J Addition
" m HAME © | SCHERMERHORN; JOHN —~ -~ —— - . -HAME = T b T T e -
STREET ADBRESS [ 10335 OLD PRINCESS ANNE RD STREET ADDRESS
CITY-5T-21P PRINCESS ANNE MD CIvY-ST-2ip
TITLE T 3 Delete TMLE [1Change [ Addkion
NAME ADAMS, NELDA N NAME
STREET ADDRESS | 5755 JACOBS RQOAD STREET ADDAESS
CiTY-ST-21P ACWORTH GA 30102 CITY-ST-ZiP
TITLE 3 delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P _
TME - 3 velete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@ﬁwﬁ&%@ﬁﬂ FJenneite Bedc otlevlod 770 427100

v




