2004 an PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # H78736 Secretary of State
3. Entity Name 07-28-2004 90023 009 ***550.00
LAURAMONT, INC
Principal Place of Business: Mailing Address
% A. G. MONTANARI % A. G. MONTANARI
8031 S.W. 122ND STREET 8031 S.W. 122ND STREET
MIAMI FL 33156 ) MIAMI FL 33156 44050292
Suite, Apt. #, etc. :“ Suite, AQ[. #, etc. MOORE CR2ED34 (4’,‘04)
City & State . City & State 4. FEI Numbar Applied For
59-2609715 Nol Applicable
Hp—c -mmm — A Counry - AR o COUNIY - " 5. Ceftificate of Status Desired cC - $8.75 addiional_
, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
i
ngOSTEAV!U’Aﬁgé%S'STREET i Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI FL 33156 -
o i C e e stes e S s e g e e FL “Zip Code

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and litla if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE

$.607.193(2)h), F.S,, allows for the waiver of the $400.00

9. Election C. ign Fi i
late fee. By checking this box, the corporation cartifies it eetion Lampaign Financing 55'00 May Be

Trust Fund Contribution.

did net receive prior notice. Fee to file is $150.00C. (] rust rund foniribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DPT . [ petete TITLE [ change  [] Addition
NAME MONTANARI, A. G. NAME -

STREET ADDRESS [B031 S.W. 122ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FLL . CITY-ST-2iP

TITLE DvS [ peiete TITLE ] Change  [] Addition
NAME MONTANARI, M . NAME

STREET ACDRESS 8031 SW 122ND STHEET STREET ADDRESS

CITY-ST-ZIP MIAMI FL P CITY-ST-21P

MLE ' ’ . O pelete TITLE [ change [ Addition
NAME ’ S NAME :

STREET ADDRESS oL —_— C o e ) . | sreeT AnDRESS . L )

CITY-ST-ZiP CITY-57-2IP T i

TITLE [ Delete TIE ‘ [Jchange [ Addtion
HAME ‘ NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE ‘ ] pelete TIiLE O ctenge [ Addition
NAME :  mae

STREET ADDRESS : STREET ADGRESS

CITY-ST-2IP CITY-ST-7F

TE ' 7 pelese TMLE [Jchange [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ ’ STREET ADDRESS

CITY-8T-2P CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporatian or thi reggiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgignt with an address, whth ali other like empowered.

A G HD(’\’\‘aﬂdf‘ “1 lLS(OH 5-255-3033

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phone #




