2004 FOR: PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT #-J13377 ecretary of State
1. Entity Name
¥ 04-30-2004 90306 038 ***150.00

LARAND CORP.
Principal Place of Business Mailing Address
2450 WEST 3RD COURT 2450 WEST 3RD COURT
HIALEAR FL 33010 HIALEAH FL 33010 ne
Us Us 24062263

Suite, Apt. # alo. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2704276 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired [ E&ase.gesq Lﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" LEIGHTON, IRVING

2450 WEST 3RD COURT Street Address (P.O. Box Number is Not Acceptable)

’ HIALEAH FL 33010

s City FL Zig Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigrature. iypad of prinled name of regislered agant and ttle il apphcabla. (NOTE: Regisiered Agenl signature requirsd when reinstanng) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PTD 3 Delete TITLE [CJChange  [J Addiion
NAME LEIGHTOCN, IRVING NAME
STREET ADDRESS (7921 EAST DR. #5 STREET ADDRESS
CITY-ST- 2P N BAY VILLAGE FL CHY-ST-2IP
TTLE vsD O Detete TITLE S [Jchange [ Addition
NAME LEIGHTON, TOBY NAME
STREETADDRESS | 7821 EAST DR. #5 STREET ADDRESS
iy -ST-2P N BAY VILLAGE FL CITY-$T-2IP
TITLE v . - [ petete . TTLE [ Change [ Addition
HAME DAVISON, JOHN HAME
STREETADDRESS | 500 ALCAZAR AVENUE STRFET ADDRESS
CITY-5T-2 CORAL GABLES FL 33134 CITY-5T-21P
TILE {7 pelete TITLE [ Change 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-21P
TITLE 3 oetete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and thal my signature shall have the same legal effect as f rmade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
S|GNATunE:t-—:§vL (RYbe- Letdaror Pres 42904 (%as) 883-) 030

SIGNATURE AND TYPED i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytime Phone #




