FILED

2005 FOR PROFIT CORPORATION Apr 02,2005 08:00 AM
. —..ANNUAL REPORT ~ -~ Secretary of State
DOCUMENT # L45457 ETI
1. Entity Name
LARIEN. ING.
Principal Place of Busl-ness; B -—-Mailing Addrass 77
316 MW 110 TERR 316 NW 110 TERR
POMPANO BEACH, FL 33071 POMPANO BEACH, FL. 33071

_ === AR ARTRE R

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A= Yoy AppiRa o
65-0231171 Mot Applicable
$8.75 Additional

Fea Requtred

5. Certificale of Status Desired [}

6. Neme and Address of Current Registered Agent e

SO 0T TER -~ | DO NOT WRITE
CORAL SPRINGS, FL- 33071 IN THIS SPACE

p— o e e e PR

gty o T T A T
8. The above named antity submits this statement for h'!e purpase of changing its registered office or registered agent. or both. in the State of Florida ! am 1amnhar with, and zccapt
the obligations of registered agent

SIGNATURE N S —— - - .

Signature, wpedorprinlnd nams_olmglslerad agunl and mefappﬁm!ﬂe (NOTE Hﬁqlslaraﬂ Agum signalura reguired when reinsialing) , DATE

8. Election Campaign Financi $5.00 LI I :? $3i11
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing -00 May Be A r'_"n
Afier ME}' 1, 2005 lEee \?wfl hg $550.00 Trust Fund Contriguiien. O Added to Fees 4 Ll T &l ﬂjg 516 ESD {ﬁ}

10. S FFICERS AND DRECTORS S — e ]
TTLE D - e
NAME HALPERN, HELENE F, —
STREET ADDRESS | 316 NW 110TH TER - ) — R
om--2P | CORAL SPRINGS, FL 33071~ — - N
TTE D .
NAME HALPERN, EDWARD
STREET ADDRESS | 318 NW 110TH TER ]
ONY-5T-ZP | CORAL SPRINGS, FL 33071~ § PO—— — =
TLE
NAME

e s | | DO_NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS
QY- 8Y-2p . . =

ThLE

NAME

STRCET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST. 2P ) B . PO - pr—— ; i
12. | hereby cerlify that the informaton supplied with this filing does not quairfy for the exemphon stated in Saction 119. 0‘?%3}0) Florida Statutes. | further certxfy that the infarmation

indicatad on his report or supplarmental report is true and accurale and that my signaluré shall have the same legal effect as if made under oath, that | & an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Siatuies: and that my name appears in Block 10 or 8lock 11 K

changed, o1 o an atiachiment with ah address, with all other like empoweraed.
“SIGNATURE: \ﬂ[«QH_L \/d‘“%u”) HELENT r‘ff}LPEﬁJ 3/ 3«/ 0\(( ARG %ﬂyf

S o SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Ceytime Prone &




