2004 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) U FILED

DOCUMENT # P00000067698 Feb 09, 2004 08:00 AM
1 Enuty Mame Secretary of State
LASKER ENTERPRISES, INC. y
Principal Place of Business ' Mailing Address -
210 W WOOD STREET 210 W WCOD STREET
TAMPA FL 33604 TAMPA FL 33604
e e LRSI G LR
Sutte, Apt #, elc. Suite, Apt #,etc. S MOORE CR2ED34 (11/03)
City & State T Ciiy & State T 4. FEINumber __ Apphed Fat
_ L 59 36581 16 Not Applicable
2p Ceuntry 2p Courtry 5. Certificate of Status Desired [ fg-gg ngfﬂmf
6. Name and Address of Current Reglistered Agent o 7. Name and Address of New Registered Agent o
' | Name
12./‘;\3 }GF%JSB%EET%EET Street Address (P.O. Box Number is Not Acceptabie) T
TAMPA FL 33604 e s
City ) FL ] Zp Code . _

8. The above named entity subrmils this statement tor the purpose of changing its registerad office or regisiered agent, or both, in the State of Rorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE . — - _ - - - - =5 = —
Swgnaturn, lyped or prnted name of regrstared agent and 1itis f applicable. [NOTE. Ragstered Agent tignature required when rsinstating) ) DATE
FILE NOWU! FEE IS $150.00 .. i . . . N
R 8. Ei C Fil

Attor May 1,2004 Feg will e 855000~ Gt ot $5.00 o
Make Check Payable to Florida Department 01 Siate ’ ’
10. OFFICERS AND DrRECTORS | 1. ADDI TI'ONS/CHANGES TO OFFICEHS AND DJRECTORS N1
TILE DP [ pelete TLE Clcharige  [] Addition
NAME LASKER, EUGENE . NAME
STREET ADDRESS | 210 W WOOD STREET STREET ADDRESS
CITy-ST-218 TAMPA FL 33804 CiaY-ST-7P
e D ' 3 Detete 1% C UDDDOON435TS Cchawe [ Addiion
A LASKER, GHRIS NAME {8A10A04-80071-025 150,00
STREET ADORESS [ 210 W WOQOD STREET SYREEY ADDRESS
CiTY-ST-ZP TAMPA FL 33604 o CITY ST-21P
TiMLE O oeiete o - O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP . _ 3 CTy-$T- 7P _
TITLE 3 Detete TITLE 1 Ehange O Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE " 1 Delete T S [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy §Y-21P OITY-ST-2P
ik O et mE ' O Change [ Addifion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify thai the inforrmation sdppfied with this filing does not guality for the exeﬁﬂ—pnon siated in Section 119, 0?% )(l]- Flarida Statutes. | furrher-'certffy that the informatian
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 i

changad, or on an attachmen address, with ali other ike empowered.
/-Z,/p 2= 60 v J39Ys467

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Daytime Phang #




