2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K75939 Feb 28, 2005 08:00 AN
- Entyane Secretary of State
LAUREN CONSTRUCTION CORPORATION OF FORT ry
LAUDERDALE
Principai Place of Business Mailing Address
6110 NW 20TH STREET 6945 NW 18TH STREET
POMPANO BEACH FL 33063 MARGATE FL 33063
ik s IRRERRRABMEAR LT
Sutte, Apt #, Bl Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State Chy & State 4, FE}Number Applied For
65-0111438 Net Applcable
Ze Country Zp Country 5, Cartificate of Status Desired O gz'gfmﬁ?:;“ma'
6. Name and Addrese of Currant Registerad Agent T. Name and Addrass of tew Pegistered Agent
Name
g? .:J OFQEA'I E&%TS'F’R%ET Streat Address (P.0O. Box Number is Not Acceptable)
POMPANO BEACH FL 33063
City FL Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flonda, | am familar with, and accept
the chligations of registered agent.

SIGNATURE

Sgralie. lyped o prnjad name o regrsteras agent and MWie | apphcable INDTE Ragistered Aganl sigmatute requied whan remstating) DATE

FILE NOWU! FEE IS $150.00 8. Elettion Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stats | TrustFund Confripution. - L1 Addsd to Faes
10. 6FFICEF€S ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11T PTD [ Delete WLk [0 change ] Addition
NAME DRUFKE, TIMOTHY J. NAME oy e
SIREET ADDRESS [6110 NW 20TH STREET STRELT ADDRESS o
aiy-stpe 1POMPANO BEACH FL 33063 ciy-s1- 2P T
I VD 7 Detete TTLE [CJ Change ] Addition
NAME DRUFKE, JOSEPH E. NAME
STREET ADDRESS (6945 NW 18TH ST STREET ADDRESS
CIry-st-2m MARGATE FL CTY-5T- 2P
niE [ Detete miLe O change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ty 51-2P CHY-5T- 22
HLE {1 Delete THLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2F CY-S1-2IP
ifLe [ Delets THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST- 2P CITY-ST- 2P
WLt 1 pelete TILE [ Change ] Adgition
NAME NAME
STREET ADGRESS S$TREE) ADDRESS
Ty, 55 2P LY S1-7F

12. ¢ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental tepart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofhicer or director
of the corparation or the receiver or rustee empowered to execute this report as fequired by Chapter 607, Florida Statutes; anhd that my name appears in Block 10 or Block 111if
changed, ar on an attachment with an address, with all othes like smpowered,

SIGNATURE: Mﬁ M Josepr £. DrRuck E R fos (9s¢)977-02¢8

(/ SIGN ATURE AND TYPED OR PFmTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayirma Phaong 4

e




