2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000001037 Jan"28;2004 08:00 AM
1. Entity Name
a Secretary of State

SAMLER & LAUPHEIMER CO., INC.
Principal Place of Business . Mailing Address
19422 ISLAND CQURT DRIVE ) 19422 ISLAND COURT DRIVE
BOCA RATON FL 33434 . BOCA RATON FL 33434

Suite, Apt. #, etc. Suite, Apt #, elc, - MOORE CR2ED34 {1 1!03)

City & State City & Siate 4. FTI Number [Applied For |

52-0853394 Kot Apploabis
Zp Country Zp Courry 5. Certificate ot Status Desired O $8'75 Afidikiona%
_ _ Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

LAUPHEIMER, MICHAEL

19422 'SLAND COURT DRIVE Streat Address (P.C. Box Number is Not Acceptabla)

BOCA RATON FL 33434 : =

City ] - FL l Zip Code B

8. The abiove named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, 1 am familiar with, and accepi
the chligations of registered agent. .

SIGNATURE

Sigaatuta, typed of prnted aacte of registered agent and We £ apphoable. {HOTE. Beg.siered Agent signztute rewJ.;ed v.’rn;:n Tensatng) DATL
(113 T
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable te Florida Department of State
10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
L PT O pelete e [ Change  [J Addition
HAME LAUPEIMER, MICHAEL NAME ; 1 - C
SIREET ADDRESS | 19422 ISLAND COURT DRIVE STREEY ADDRESS i f%?%%ggﬁégﬁgmﬂg 150. 10
oty-s-20 |BOCA RATOM FL 33434 _ R emsioow o -
TIHE v ] Delete g [ Change [ Additian
NAME LAUPEIMER, ELINCR NAME
STREET ADDRESS | 19422 ISLAND COURT DRIVE STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33434 CiTY-51- 2
e 5 O pelete TITLE [ Chenge  [J Addition
NAME STILLER, SHALE NANE
STREET ADDAFSS | 6225 SMITH AVE STREET ADORESS
Ciry-$T-ZP BALTIMORE MD 21209  jomestze ) o
TILE [T pelete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 28 . CITY-5T-2IP -
TITLE [3 Detete § e [ Change [T Additian
NAME § NAMED
STRET ADDRESS STREET ADDRESS
CITY-8T-2IP _f orvesrae
TILE [ Delete TILE Clchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2P B

12. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated In Section {19.07(3){i), Florida Statutes. [ further certify that the informatian
indicated on this report or supplementa! report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the recewer or frustee empowered to execute this report &5 required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17 i
changaed, or on an attachrént with an address, wih all other like emppwered.

. 7 /-5EI—
SIGNATURE: ALICIEHE L LRPPHE LA _ _z; A - quﬁsz '3~ Q) ek

INTED NAME OF s'ﬁwuc OFFICER OR DIRECTOR TDals




