2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P01000006972

LAU-DON MARKETING INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 034 ***150.00

Principal Piace of Business

2643 TRIVOLO PLACE
BOCA RATON FL 33434

Maiting Address

9643 TRIVOLO PLACE
BOCA RATON FL 33434

2. Principal Place of Business

w

. Mailing Address

I

|

I

|

I

Suite, Apt. #, etc.

Suite, ApL. #, etc.

SALVAN|, RICHARD
9691 ARBOR QAKS CT.
BOCA RATON FL 33428

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1075997 Not Applicable
Zip Country ® Country 5. Cortficate of Status Desired ~ []  $+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T _— T - Name = - - - - -

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8..Jhe above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIgnature. typea of printed name of registerad agent and tilla if apphcable.

DATE

(NOTE. Registered Agenl signatura required when remstanng)

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIQNS/CHANGES TG QFFICERS AND DIRECTORS IN 11
e o [ elete TITLE {JChange [ Addition
NAME SALVANI, RICHARD NAME
STREETADDRESS (9643 TRIVOLO PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-57-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
SMET T | R o e s = Doelee  ~ Qe - — f e e [C]-Change e [ Addilion.
NAME - = PRS- - NAME - — e — amm : . e e o o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP
THLE [ oelete TRE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TE [ Detete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TLE 7 Delete TITLE [Cl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P omy-sT-2i

changed, or on an attachment with an address, with all gther like empowered.

smnmun%igwgggm R
SIGNATURE D ED OR PR ﬁ NAME OF SIGNING OFFICER OR DIRECTOR

12. 1 hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2186179
i A TAE .

Date Daytime Phona #




