2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # POC000059515. . Jan 28, 2004 08:00 AM
1. Eniity Name Secretary of State
LAURIE, INC.
Frincspal Place of Business _ Maifing Address )
16385 WEST DIXIE HIGHWAY 16385 WEST DIXIE HIGHWAY
NORTH MiamMi BEACH FL 33360 NORTH MiAaM| BEACH FL 33360
s IR
Suite. Apt ¥, atc Suile. Apt. #, ele. WMOORE CR2EOZ4 (1103
City & State City & State | & FEiMumber o Applied For
_ 65-10241 4? Nat Apphoable
0 Coustey Zp Countey 5. Cartificate of Status Desired | ?i‘gesq;:féﬂma‘
6. Name and Address of Cuarent Registered Agent 7. Name and Address of New Reglstered Agent T
harne S 7
E{égst:%EEy\sz%iTBgig\ilE HIGHWAY Strest Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI BEACH FL 33360 —=
City FiL ! Zp Code

8. The above named entity submuls tis slalement for the purpose of changing I1s registerad office of ragistered agent, or botn, ¢ the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE s
Sunatues, Wped of Bantc: aame of ragstered agant and tille | apploakie (NOTE AepiereG AQENT SIGRATLIS FeQUrar WhED 1BTSIanng) DATE
1t » -
FILE NOw!l FEE i$ $150.00 8. Election Campaign Financing $5.00 May Be
After Ma_y 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE =in] O betele e | N Gorenge L3 Addition
i T
NAME LAURENZC, BEN MAME a1 *’3‘?}53{-%1%1%183%5{}’3 (S0 05 )
STRELT ADORESS | 168385 WEST DIXIE HIGHWAY SQTREET ADDAESS WA AL [ - B —
cery-S1- 29 NORTH MiAM| BEACH FL 33360 CIFY-ST-28
THTLE 1 Detete HIE S ) T Cange [ AddiBion
HAME NAME
STBEET ADDRESS STREET ADDRESS.
Y-S TP LITY-57- 2P
TmE 7 peiete WLE Dlchange [ Addition
HAME HAME
STRECT ADDRESS SPAEET ADORESS
oY -57-P CITY - ST- 2P
TILE o T Delete I - [ Change [ Addition
HAME ¥
STREET ADDRESS STREFT ADERESS
CiTY-S1-1P CITY-5T- 2iF
ME S " detete e TIChange L3 Adeition
(g HANE
STREET ADDAESS STREE] ADDRESS
ity -ST- 7P CTY-57-21P
e 3 petete TRE 3 Changs ) Addition
NAME ’ MAME
SIRECT ADDRESS SIREET ADBRFSS
oY -S7- 2P Ty -ST- 2P

12. | herepy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3){1}, Fiorida Stalfes. | further certify that the information
indicated on this report or supplemental rport is wue and accurale and that my signature shall have the same tepat eflect as # made under vathy; that t am an officer or director
of the corporaton or th or rrustée gmpowerad 10 exenute this report as required by Chapiler 807, Florida Staiutes; and that my name appears in Block 10 or Black 131 4
changad. or an &n 4, Ess, with ali othar kke empowered,

SIGNATURE: \ ) BEN AOPENZ S 1 o3l o (208) 74538/

SICRATURE AND TYPED OR PRENTED MAME OF SIGHING OFFICER OR DIAECTOR Date Daynme Phone i




