2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # F27120 Secretary of State
1. Entity Name
02-12-2004 90025 036 ***150.00
J & N LASKARIS CORPORATION
Principal Place of éusiness . Mailing Address
CITY OF CORAL SPRING . CITY OF CORAL SPRING
5610 GODFREY RD 5610 GODFREY RD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us
SEIO a&a’péétl Lp _|5€1oGodDEFREYy RD
" Suite., ApL. #, elc. 7/ Suite, Apt. #, etc. Fd MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
c—" o3
c RinGe [ €oral sppime.e Fl 59-2088321 Not Applicabie
Zip Country - Zip Country » . $8.75 Additionat
2 g o 6»7 8 ﬁ, 3 Z o 6 7 , -5 Certificate of Status Desired ] Fee Required
- 6. Name and Address of Current Registered Agent " 7. Name ang Alidress of New Registered Agent
Name 7 . - [ -

jp —

LASKANIS, DIMITRIOS
5610 GODFREY ROAD

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

POMPANO BEACH FL 33067

City Zip Code

FL

—

8. The above named entily subrmits 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

Signature, typed or printed nama of registered agenl and title il applicable.

(NOTE: Regislared Agent signature requiradt when reinstating)

BATE

9. Election Campaign Financing $5.00 May Be
fitbtint vicActotd A Trust Fund Contribution. Added to Fees
itla Departmerit of Stat e
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ petete TITLE (O change T Addition

NAME LASKAR!S, DIMITRIOS NAME

STREET ADDRESS 5610 GODFREY RD. STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33067 CITY-S1- 2P

TILE [ pelete AITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2F

TME [ Detete TILE [ change [ Addition

HAME- ~ = = | o e .- P .. . NOME - . . . e

STREET ADDRESS - STREET ADDRESS

GITY-5T-2P CITy-s1-21P

TILE 3 patete TITLE [(3Change ] Addition
" NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-ZIP

THLE [ pelere TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Secticn t19.07(3)(i). Florida Statutes. | further centify 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 empoweared 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 addre.

SIGNATURE: __1

. with all other like empowered.

A _—lo-plf

GNATURE AND TYPED OR PRINTED NAME OMGIG

TCER OR DIRECTOR

—— v

Date Daylime Phona #

TR b By e . A2 ] ™y




