2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # Hoazs8 o

1. Entity Name
LARSEN ENTERPRISES, INC.

»

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business _ . T Mailing Address
29 AERIE COURT 29 AERIE COURT

MANHASSET NY 11030-4020 - MANHASSET NY 11030-4020

kN

|

|

i

I A

Ul

2. Principal Plage of Business __ 3, Mailing Address
Suite, Apt. #, etc. - Sute, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State - ) City & State 4, FE! Number 1 JApolied For
06-1109650 | {motApplicakle
Zip “ountry Zp Couriry 5. Certificate of Status Dasited O $8.75 Addilional
i Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
b lvis z - - - :

ENGELS, MARTIN
CENTRUST FINANCIAL CENTER

Street Address (P.0. Box Mumber is Not Acceptable)

100 S.E. 2ND ST.
MIAMI FL 33131

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan

n ging its registered
thea obligations of registerad ggent, : .

SIGNATURE

office of registered agant, or both, in the State of Flarida. { am familiar with, and accept

Sgnatire, lypad or princad nama o mgisterad agen and el apphoable

OTE Rt storsd Agent signature recured when rejnslating}”

i DATE

FILE NOWIN FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusi Fund Contribution. [

55.00 May Be
Added to Fees

10. = T BEFRERS AMD DIRECTORS — g 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THE P o o . ™ pelete TITLE i . CJchange [ Addition
NAME LARSEN, ANNETTE AN CHRONORE2 152

STREET ADDRESS |28 AERIE CT - _ STRECT ADERLSS nd /21 A5-800R0-018 150,80
orr-sr-07 | MANHASSET NY CITY- ST 1P

HTE - 7 Delsle g o Jchange L1 Addition
pAME NAME

SIRELT ADDRESS STRFET ADORESS

GIy-St-21P CIFY-§1-71P )

ILE ) B D Delets Tme 3 change [T Addition
NAME NAME

S1REET ADDRESS LTRLES AODAESS

SiFY-51.2P LY 5T TR

g T i B - [ Change [T Addition
NAME NAKE

SRELY ADDRESS SIEEET ADDRESS

oy s1.2P CITe-51- 21

e T i T Delzte i [ Change L Addition
HAVE NAME

STRCLT ADORESS STREE) ADDRESS

CITY-S1- 2P CITY-S1- 2

MiLe o T Delete TME ) [Jchange [ Additon
NAME NARE

COREET AGORESS STREE| ADDRESS

CITy-ST-71P Cie ST AP

12, | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated in Sectior. 119 07{E)0), Florida Statutes, | further certify that the information
indicated on thvs repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih; that 1 am an officer or director
of the corparation or the receiver or trusige empowerad to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 111

changed, or on an ahachment with an address, with all other like empowered.

A
SIGNATURE:

d
N 7€ l-Arfasei)
Res .

4/

ST GRS v ol

SIGNATURE AND TYTED n@meu NAME DF SIGNING OFFIJER OR DIRECTOR

2 s
Tale A/ Dayime Phang 4 R




