2004°FOR PROFIT CORPORATION FILED

ANNUAL REPORT = L . Mar 01,2004 08:00 AM

DOCUMENT # F45086

+. Ertity Mame
MWM OF LAUDERHILL CORPCORATION

Secretary of State

Principal Place of Business Maﬂing A&drés_s
4504 QUEEN PALM LANE 4504 QUEEN PALM LANE
TAMARAC, FL 33319 TAMARAC, FL 33319

T

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopled T

50-2198665 ‘ Nof Applicable
i ) $8.75 Acditional
- 5. Certificate of Status Dastred O Fee Roquired |

6. Nz;me and Address of cﬁrmnf_ﬁagismggd_ngent B ER

?r?ui%ﬂ?gggmm LANE DO NOT WRITE
TAMARAC, FL. 33319 IN THIS SPACE

8. The above named entity submits ﬁ-]is statement fér- tﬁe purpose of changing it
the obligations of registorad agent.

registered office or registered agent; or both, in the State of Florida, 1am tarmifiar with, and accept

SIGNATURE - ..
Signature, typed o printad name of iagisiared agant and tle U applica.ble_ eNOl’E; @egisi-&fed Auaﬂi‘_smrimurniaqphea _w:'en_rainsuﬂng] . . s _DATE e
FILE NOWH! FEE IS $150.00 9. Erection Campaign Financing $5.00 May 2e HNONRNT2RST
. Trusi Fund Contribution. 8  AddedioFees e D PR =y :
After May 1, 20?4 Fee will he 5550.90 ; - A fjﬂ.‘./[}*'*—ijﬂﬂﬁb*ifﬂ‘} E.SU . HU
10, OFFICERS AND DIRECTORS [
TmE s
HAME COHEN, MARCIA

STREEY ADDRESS | 19388 CEDAR GLEN DR
ciTe-$1-iF BOCA RATON, FL

TIRE T

NAME ROSEN, MARVIN

STREET ADDRESS | 254 E 68TH ST APT 9E
GiFY-S7- 2P NY, NY 10021

THIE P
RAME ROSEN, RUTH

4504 QUEEN PALM LANE
ansan TAMARAC, FL 33319 N L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZP

TUE

NAME

STAEET ADDRESS
CiFY-S7-2IP

TLE

NAME

STREET ADDRESS
CITy-87- 2P

T —

12. | hereby certify that the information supplied with this filing goes not qualify for the exermption stated in Section HB.GT%G}(i}, Florida Statutes. | further certify that the information
ingllcated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer o director
of the corporation or the receiver or trusiee empowered 1o execute this repart as required by Chaptes 807, Florida Statutes; ang that my name appears in Block 10 or Block 1 if
changed, or on an attachment with gn address, with alt other like empowered.

SIGNATURE: _X S At e - | X %{?é/#

SIGHATURE AND TYFEL OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date 7

e [

Dayline Fiow ¥




