2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 22,2004 8:00 am

DOCUMENT # L11152 Secretary of State
1. Entity Name 03-22-2004 20081 039 ***150.00
LARRY-DEE, INC.
Principat Piace of Business Mailing Address
3230 DAVIE BLVD. 3230 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 24 02
Suite, Apt. #_ elc. Suite, Apl. #, etc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEl Number Applied For
65-0144451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ?«g.gesq t.:'c’:led(';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, STEVEN D

3230 DAVIE BLYD Street Aadress (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE
- Signature. typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agerd signatura required when reinstaung) DATE
FILE NOWN! FEEIS $150.00 - . o
8. Election C F
~After May 1, 2004 Fee will bo $550.00 ° " Tt o Common 0[] B Be
: Maﬁe C ‘eck Payable to’ Flonda Deparlmem of Siate '

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE P £ etete TiTLE CJchange [ Addition
NAME COHEN, STEVEN D. NAME

STREET ADDRESS | 13311 SW 44TH ST. STREET ADDRESS

CITY-ST-ZiP DAVIE FL 33330 CiTY-ST-2IP

TLE ST [ Delete THLE [ Change [ Addition
NAME CCHEN, CLARA J. NAME

STREET ADDRESS | 13311 SW 44TH ST. STREET ADDRESS

CITY-ST-7P DAVIE FL 33330 CITY-5T-2IP

TMLE . [ Detete TLE O change  [J Addition
TNAME T ) MNAME

STRFET ADDRESS STREET ADDRESS

Cy-ST-21P CITY-ST-2IP

TILE 1 palete TITLE Flchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S1-20P CITY-ST- 2P

TITLE [ pelete TITLE [ change [ Addition
NAME ~ NAME

STREET ADDRESS STREET ADURESS

CITY-ST-TP CHY-51-21P

TIILE [ Delete e [3 Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-21P CITY-5T-21P

12, | hergby certify that the information supplied with this filin | does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules, | further certify that the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empoygred to exeguie this repor! as required by Chapter 607, Florida Statules; and that my pame appears in Biock 10 or Block 114
changed, cr on an attachmen esiﬁ all other e empowered.

STEk D Gt/ 2%? oy 147924057

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae " Daytime Fhona #

SIGNATURE:




