FILED
200 PO ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # P00000059515 Secretary of State
LAURIE INC “ 01-12-2005 90014 048 ***150.00
Principal Place of Business Mailing Address
16385 WEST DIXIE HIGHWAY 16385 WEST DIXIE HIGHWAY 0 0 0 U 7 0 3
NORTH MIAMI BEACH, FL 33360 NORTH MIAMI BEACH, FL 33350 4
i T e IR AT RN
Vo8BS WSt DIME  Hv~y
Suite, Apl. #. etc. Suite. Aptl. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEF Number Applied For
NOMA MG Beacy Y L | 651024144 Not Applicabie
&p ) CGU,I?'I_W B-Zi%p \ oD Country 5. Certilicate of Stalus Desired a ?i'gesqg:’g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAURENZQ, BEN

16385 WEST DIXIE HIGHWAY Sueel Adaress (P.O. Box humber is Not Acceptable}

NORTH MIAMI BEACH, FL 33360

City FL | Zip Code

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

SIGNATURE -
Sigrature ypad or praited name ol registersd sgent Aand Lia f appicabie. (HOTE: Rogistored Agenl signature roqured when rénstatng) OATE
W8
R - . N . .
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Emancmg $5.00 Mmay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addeda to Fees
10, QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [hDeiete TIE IChange ] Adition
HAME. LAURENZO, BEN RAME
STREET AZDRESS | 16385 WEST DIXIE HIGHWAY STREET ADDRESS
CIry-7-2Ip NORTH MIAMI BEACH, FL 33360 CITY-ST-2P
me 3 Dotete TIMLE [ change [ Addition
HAME HAME
STHEET ADDRESS STREET ADDRESS
CY-57-20 . CITY-S1-2P
e T Delete TImeE [ Change [ Andition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-55-71P CITY-51-7IP
TLE 71 Dotete TITLE [ change (3 Addrion
NAME - -- - NAME -
STREET ADDRESS SIREET ADDRESS
CITY-§5- 2P CITY-ST-2IP
TITEE [T oeiete TIHE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CRY-ST-21P
TITLE 3 pelete TITLE [ Change [} Adaitien
NAME NAME
STREET AGDRESS STREET ADDRESS
LY -ST- 2P CITY-51-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes., F further certify that the information
indicated on this report or suppfemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o;fpe.'w;au%or trustee em ered 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achr

changed, oF On an 4 wes h all other like empowered.
SIGNATURE: Ben\owenzo WLosS (30904533

SIGNATURE AND TYPED OF PRINTED NAME OF SIGN! FFICER OR DIRECTOR Dale Davime Phore a




