2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

N

DOCUMENT # 675773

1. Entity Name
LAURIS BOULANGER, INC.

Secretary of State

02-25-2005 90151 013 ***150.00

Malling Address
1986 NE 149 ST

Principal Piace of Businass

1986 NE 149 5T

MIAM], FL 33181 US - MIAMI FL 33181 US
N v GG A RERIDA R AR
Suite, Apt. #, etc. Suite, Apt: #, etc. 02162005 Chg-P CR2EQ34 (10/03)
City & émte City & State 4. Fél Number - Applled For
. 59-2003766 Nat Applicable
Zp Country Zp Country 5. Cortficata of Status Desied  [1 fg;’fqu Addional

8. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglstered Agent

—— — - &

BOULANGER, LAURIS
1986 NE 149 8T
MIAMI, FL 33181

Narme

Straet Address (P.O. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changlng its regi

the obligations of registered agent.

SIGNATURE

istared office or registered agent, or both, In the Stata of Florida, 1 am famifiar with, and accept

Signanurs, typed of printsd name of agent and tite it (NOTE: Regizstsrad Agant sigrabae requined when reinetating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PD - 3 Detete TME [JChangs ] Aadition
NAME BOULANGER, LAURIS NAME
STREETADORESS | 1986 NE 149 ST STREET ADDRESS
ciTY-st-aF MIAME, FL CITY-ST-ZIP
TITLE [ Detate TME [ changs  [7J Addition
NAME : NAME !
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CImY-ST1-ZIP
TmE T Dalete TME [Dchange [ Addition
NAME NAME
STREET ADDRESS lsm‘%_‘__ﬁ e e R
Y §T-Tp i fr T - N WX 8
TME ] Delete TE O Change O Addition
NAME NAME
STREET ADDRESS S_TIEIADDRBS
CITY-ST- 2P - CITY-ST-2P
TRE 0] etete e OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
IME [ Delate TME I change [ Addition
HNAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2

L

12. | heraby certiiz
indicated on this report or supplemental repert is
of the corporation or the receiver or trustea emp!
changed, or on an aftachment with an addres;

SIGNATURE:

that the information supplied with this filing does not qualily for the exemption stated in Saction 112.07(3)(i), Forida Statutes. | further certify that the informaticn

and accurate and that my signature shall have tha same lagal e|
rad to execute this report as required by Chapter 607, Florida Statutes; and th
r llke empowered.

ct es if made under oath; that | am an offlcer or director
my name appears in Block 10 or Block 1111

%;, oy o940 -pr0C




