FILED

2004 FOR PROFIT CORPORATION' Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #675773 04-12-2004 90259 004 ***150.00
1. Enlity Name
LAURIS BOULANGER, INC,
Principaf Place of Business Mailing Address B
1986 NE 149 5T 1986 NE 149 ST
MIAMI, FL 33181 US MIAML FL 33181 US
S v ARG ELRGRAR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2003766 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gg'gil‘;:’;jﬁi’_‘a'
-* __6.-Name and Address of Current Registered Agent - —-— 1= - 7. Name and Address of New Registered'Agent ~ — '~ ™
Narne
BOULANGER, LAURIS
1986 NE 149 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33181
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typod or printed name of registered agent and title it applicabla. {NOTE: Ragisterad Agent signature raguired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00 Added to Foue

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD ’ [ Detete TITLE [J Change [ Additien
NAME BOULANGER, LAURIS NAME

STREET ADDRESS | 1986 NE 149 ST STREET ADORESS

CITY-ST-2IP MIAMI, FL CITY-ST-21P . -

M [ Detate TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS )
CITY-ST-21p CITY-§1-7F

TITLE ] Delete TILE {1cChange ] Addition
MKME . - — I NaME- —|= = - - e Bl
STREET ADDRESS STREET ADDRESS

CIrY-5T-71P CiTy-81-2p

TITLE [ pelete TILE [J Change [ Addition
NAME v " HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2¢ CITY-ST- 2P

TILE 3 pelete TITLE [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 7P

Tme [ Delers TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-§T-7P

12. | hereby centity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemantal repert is tp and accurate and that my signature shall hava the same legal eftact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empgiered (o execute this repart as required by Chaptar 607, Flerida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an addrasgewith all r Jke empowere

SIGNATURE:

640508 B 940-0/100

Date Daylima Phone #

/
s:an;}myﬁpm ;Wﬁm’zn NAME OF SIGNING 571:“ OR DIRECTOR




