2004 FOR PROFIT CORPORATION

o ANNUAL REPORT (AR)

DOC U MENT # F00000000355

1. Entity Name
LA ROUND ROCK CORP.

FILED
SEC i My
mvig,n”\?g %ZEFE S “%

|{'r'

M

04 APR~6 PM 5: |g

Principat Place of Business Mailing Address

C/0O JAY FELNER ' C/0 JAY FELNER

4182 LIVE QAK BLVD 4182 LIVE QAK BLVD

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmnber Applied For

36-4341904 Nol Applicable

ap Gountry Zp Country 5. Certificate of Status Desired O feae-ggq Iﬁg;iditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FELNER, JAY
4182 LIVE OAK BLVD.
DELRAY BEACH FL 33445

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agert.

SIGNATURE

B. The above named entity submits this statement for the purpsse of changing its registered cffice or registered agent, or both, in the State of Florida. { am tamiliar with, and accept

Signature. typed of primled name of registared agent and title if applicable. {NQTE: Regislared Agenl signature requrred whan rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 Dalgte TLE [3 Change  [J Addition
NAME WAGNER, NATHAN NAME
) "'.'.."
STREET ADGRESS | 600 CENTRAL AVE., SUITE 365 STREET ADDRESS U 4';,?1 Q’DD 'm'a £ - S & SE
ony-s-2¢ | HIGHLAND PARK IL 60035 CITY-57- 2P ¢ 4--01061--003 1'310- 8o
it vD 7 Delete TILE MChange [ Addition
NAME SCHWARTZBERG, ALBERT NAME .
STREET ADDRESS | BO-WHAHN-STREETF-SHHFE495 STREETRODRESS | 44 Scuth Broadway, Suite 614
CrY-st-z2 JWHITE PLAINS NY 40606~ Crmv-st-2IP 10601
TME SOV O betee TITLE [ crange [ Addition
NAME GOLDMAN, ROBERT U NAME
T[T STREET ADDRESS | 600 CENTRAL AVENUE, SUITE 365 STREET ADDRESS © - o -
CITy-5T-2IP HIGHLAND PARK IL 60035 CITY-ST-2IP
THTLE vD 7 oelete TE [ Change [ Addition
NAME FELNER, JAY NAME
STREET ADDRESS | 4182 LIVE OAK BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-ZIP
TIMLE D 1 oetete TITLE ] Changa [T Addition
MAME WAXMAN, CHARLES NAME
sTRecT ADoREss | 1695 LAKE COCK ROAD, APT. 228 STREET ADDRESS
cmv-st.zp | HIGHLAND PARK iL 50035 CITY-ST-2P
TITLE [ belate TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .

indicated on this report or supplemental report is true a

mpowered.

Robert U. Goldman 3/22/2004 (847) 432

12. | hereby certify that the informatjion supplied with this fiting does not qualify for the exemption stated in Section 118, O?(S){l) Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-3666

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daw?e Phane #

f /7

T,



