bt

2004 FOR PROFIT CORPORATION . .

ANNUAL REPORT

" VAUTHRIN, PATRICK -
2227 W. HILLSBORO BLVD
DEERFIELD BEACH, FL 33442

DOCUMENT # L64810 i BD
1. Entity Name ™ A
LAUJER, INC. oo e b
i ey - L ?‘
Ob.OL o
Principal Place of Business Mailing Address Sg okt ‘\’C 3 )-l:: . \5 -F] B%\{j -&\
2227 W_ HILLSBORO BLVD. 2227 W. HILLSBORG BLVD. 1 LA REVRLAS
DEERFIELD BEACH, FL 33442 US DEERFIELD BEACH, FL 33442  US -
e S (T
?’“‘e' APL #, e1c. Site, Apt, #. ete. 08272004  Chg-P CR2E034 (10/03) %
City & State City & State 4. FEI Number U Applied For
¢ : 65-0192333 INot Applicable
ap Country ap  Country 5. Certificate of Status Desired O Eg‘;ilﬁf;;“"“a'
8. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = N e T = vmz| 2 NEMA i 20 - it S S -

Street Address (P.0. Box Number is Nol Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5,/2/011

[NOTE: R 1 Agant sig

Foxutand when rair 3 Late

S‘tl"HI‘J'W\;mn ol iegsleed agent and (e it applicatla.

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Faes

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Ds 7 pelete TILE T Change [T Addition
NAME JACKSON, CHRIS NAME :
SIREET ADDRESS | 612 N, E. 3RD AVENUE STREET ADDRESS
CIY-51-29 POMPANQ BEACH, FL CiTY-§T-2IP
THLE DPT ] Delete TITLE [7change [ Addition
NAME VAUTHRIN, PATRICK J. NAME
sTageT a00Ress | 612 N. E. 3RD AVENUE STREET ADORESS BO0Ng 1 ST S E
orv-st-2¢ | POMPANQ BEACH, FL oTY-ST-2P 10704704 --01 055073 15000
me T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TcinysFaET T - il TN O el g e i S e | e
WE o e la . e e e . Delete _TME e i} e mn o s - [OcChange [ Addition |
NAME ' NAME ’ T
STREET ADDRESS STREET ADDRESS
oY -5T-2P CITY-S1-2IP
TIILE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-2IP
TILE 7 Delete _TmE O Change  [] Addition
NAME MNAME
STREET ADDRESS STREEE ADORESS
CITY-§T-2P CirY-$1-2iP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07,
indicated an this report or supplemental report is true and accurate and that imy signature shall have the same legal
of the cotporation or the receiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ga)(i). Florida Statutes. | further cerlity that the information
foct as if made under cath; that | am an officer or director

954 4f0 9777

SIGHA’

ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/2/04

Data Caytime Phone o

_—



