FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F04000005465 ecretary of State
1. Enlity Name 04-18-2005 90300 019 ***150.00
LAUDMAR INC.
Principal Place of Business Mailing Address )
9714 OLD KATY ROAD, SUITE 201 9714 OLD KATY ROAD, SUTE200 | =~~~
HOUSTON, TX 77055 HOUSTON, TX 77055
T s AR IR TSRO
P.0. Box 63989
Suite. Apt. #, eic. Suite, Apl. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
HousTon |, Texas 13-2891144 Not Apploabie
Zip Country Zip 9720 5 Couniry (/ ca 5. Certificats of Stalus Desired 0 Eeae.gesqlﬁsatﬂtiunal
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Regisierad Agent
Name

PENINSULA REGISTERED AGENTS, INC. '
200 S. BISCAYNE BLVD., SUITE 4000 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agent and ttle i appicabie. {NOTE: Registered Agent egnaturs requred when renstatng) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Con'ribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Detete TE [ change ] Aadition

NAME SILVA, LUIS RAME

STREET ADDAESS | 9714 OLD KATY ROAD, SUITE 201 STREET ADDAESS

CiTY-5T-7P HOUSTON, TX 77055 CITY-ST-2P

TTLE T Delets TILE ) cnange [ Acdition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITy-ST-7R CMY.§7-2P

TILE 7 Delete TINE [ change [T Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-81-2P CITY-ST-ZP

TnE ] Delete TIMLE [[ichange [ Agdition

NAME NAME.

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CiTY-5T-2F

TITLE 3 Delete TILE [ Cnange {7 Acditian

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-S1-aP
TILE 3 velete TmE Clchange £ Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2P GTY-ST-ZF

12. | hereby certify that the infarmation supplie
ingdicated on this report or supplemen
of the corporation or the receiver or,
changed, or on an atachment

SIGNATURE:

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ed

luts SiLyA 9-11-05

SIGNATURE A_N?ﬁED O FAIMTED NAME OF SIGNING OFF'CER OR DIRECTOR

Daytme Phone &

/



