. | FILED
/2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000004858 EoRDy 02-02-2004 90019 048 ***150.00

1. Entity Name .
LAURIE B. LAUTER, P.A.

Principal Place of Busingss Mailing Addresg» ~ { T =T¥=¥ el
308 S FEDERAL HWY 2080
BOCA RATON, FL 33432 #6

BOGA RATON, FL 33431

e ——1 (WL AL AR RAT LR
- 21557 Fagolk Ciade

Suite, Apt. #, etc. Suite, Apt. #, etc, 01052004 “Chg-P " CR2E034 {10/03)

City & State ity & StaM ‘. 4, FEI Number Applisd For |-

oca o FC& 65-1071625 Not Applicable |
woefrne s Zine o] [ —_— e = - = 3 —_— e = . N - e
: Country===rgs ZE& C{ 73 Coz;lzyj_ A,« 5. Centificate of Status Desired a gese-;?qﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

MULLIN, JAMES G : Laprie Looten

2080 NW BOCA RATON BLVD., #6 Stree"gdcress (P.0. Box Number is Not Accasr=blg)

BOCA RATON, FL 33431 _ _jf .ﬁf 7 Kdﬁo(,;. g_ .

% 1504 _fite FL [ ™%
o¢ n/ Seyaz

8. The above named entity submils this statement for the purpose of changing its registerad ofiice ar registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registored agent and title if eppiicable, (NOTE: Registared Agent signature requived when reinsiating) . DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Detete TME [J Change {7 Addilion
NAME LAUTER, LAURIE B NAME
STREET ADDRESS | 21557 KAPQK CIR. ’ STREET ADDRESS .

“orv-st-zF | BOCA RATON, FL 33433 : CITY-ST-21P
TILE [ Detete TITLE , [ Change [ Addition
NANE NAME : '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP

T T T T - T ekt TIE - D [ Change [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP | ory-st-ar
TILE [ velete TILE . [0 change [} Addition
NAME . ' NAME
SYREET AODRESS STREET ADDRESS
CITY-ST-2IP . CiTY -5T-2P
TITLE 1 Deiete THLE [ Change ] Addition
NAME NAME '
STREET AGORESS STREET ADDRESS
CITY-§T-2P ) GITY-ST-7P
TITLE : O Delete TALE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this fiiing does not qualily for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFRCER OR DIRECTOR Date Daylima Phong #

of the corporation or the receiver or trustee empowered to exacute this report as re
changed, or an an attachment with an address, with all cther like empgwered.

SIGNATURE:




