2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

i 7 Feb 20, 2004 08:00 AM
DOCUMENT # Ho4368
1. Eotity Name —&ecretary of State
LARSEN ENTERPRISES, INC.
Princigal Place of Business . 7 - ”Maii-in.g-mdr:ess 7 -
28 AERIE COURT ) 28 AERIE COURT
MANHASSET NY 11030-4020 MANHASSET NY 11030-4020
e wwwme——— |[{[{{lIRIIA AN
Suite. Apt. #, etc — ) Suits, Apt. #, etg, - MOORE CR2E034 {11/03)
ity & State T "1 City & State ' T 4 FEl Numoer Appled For |
) - 06-1108650 [ fnot Applicable
Zip _ Country Zp Cauntry 5. Cemsficale of Stalus Desired [ ?i-gfq 'ﬁi‘ﬂﬁ""a’
6. Name and Address of Current Registered Agent ' . 7. Name and Address of New Reygistered Agent
Name
EE%%;{SJ,S?‘EERJA%CE AL CENTER Street Address (PO, Box Number is Mot Accaptable)
100 S,E. 2ND ST.
MIAMIFL 33131 .
City FL Zip Cade

B. The above named entity submits this staiement for the purpase of changmgi its requsterad office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE o DR R e e : R
Signature. vped or printed name of reégistared agent and idie { appheakle {MOTE Regrslares Agent signaiues required when reinstating) DATE
Aﬂsilii??‘g:}:t iif;ﬁ[tfgs'gg aw 8. Elegtion Campalg_;n Financing $5.00 may Bo
’ " ) Trust Fund Contribution, (| Added ta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 3 Detete TIRE [Jchange [ Addition
NAKE LARSEN, ANNETTE HAME SO0noncaasgd
$TREEY ADDRESS |29 AERIE CT STREET ADBRESS 12420,04-8007A-012 (50,00
CiTY-57-2P MANHASSET NY ) . §omseop ]
TILE [ Delete Wi D Change  [] Addilien
NAME RAME
STREET ASDRESS STREET ABDRESS
CITY-S7-2IP g oresiap o
TITLE 3 Delete l T [ change [ Addition
HAME HAME
STREEY ADORESS STREET ADDRESS
CHY-ST- TP LiTY-ST- 2P B
THLE 7 Deiete TLE [CIchange [T Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
QiTy-sL. 2P CITY-5T. 23
TME [ Deiete i [ Change [ Addition
NAME NAME
STREET ADDRESS $IRELT ADDRESS
CiTY-5T- 29 GITY-$T- 2P 7
TIE 71 Detete TiTLE [ Change 3 Addition
NAME NAME
STREET AGDRESS SIREET ADDRESS
Ly SR 2P ] CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemantal report Is true ang aceurate and ihat my signature shall have the same legal etfect as f made under oath, that { am an officer or direstor
of the carparation o7 the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§
chenged, or on an attachment with an address, with all other like empowered. - —

SIGNATURE: Lornee . ,PrEs BUOVETTE LAASE p%@/w SIANS 0 boke
Baytime $hone #

SIGNATURE AND T\{Pfen Ot PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale




