i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # P01000048380

1. Entily Name

LASU INTERNATIONAL, INC.

04-29-2004 90307 034 ***150.00

Principal Place of Business

HALLANDALE LAUNDRY
HALLANDALE, FL 33009

Mailing Address

HALLANDALE, FL 33009

300 WEST HALLANDALE BEACH BLVD

13014831

2. Principal Place of Business

1100 Pierce

3. Mailing Address

é*PeQ‘X

100 RPierce Steeet

I RRRRNALY

Suite, Apt. #, etc. Suite, Apt. #, etc.

1
22,070 —

Zip Zip

Us.ph. 1220720

Country

LU-S A

ﬂ u 04072004 Chg-P CR2E034 {10/03)
City & State & L| Ol City & State 0‘ 4. FEI Numher Applied For
Wollywoad, FL Hollywecd  FL 65-1106103 RotAgpicatis

$8.75 Additional

5. Cerlificate of Status Desired
ificate o us Desire ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registéred agent

SUNE, JOSE A

1700 PIERCE ST #302

" C\audia Corona, EQqL .

Street Address {P.0. Box Number is Not Acceptable) '

HOLLYWOOD, FL 33020

2831 &.wW. L™ ¢F

% Peminrg e ©ines

Zip Code

FL | Z355%

the obligations of registered agent.

S4gna'.ufe:§(pe_"d or printed name of regisiered agent and title if applicable.

B. The above narned entity submits this statement for the purpose of changing its reglistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signature equired when reinstating}

“4-20- 04

DATE

5g-

FILE NOWI!! FEE IS $150.00

_After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

e

$5.00 May Be
Added to Fees

T

OFFICERS AND DIRECTORS

i H. ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
- TITLE PD i 7] Delete e P D Change  [] Addilion
| wwe | SUNE, SILVIA LAURA NAvE Sune Silvia Lavea
;s_m_zmnunsss 1700 PIERCE ST #302 STREET ABDRESS VIDo Pie rco S*-PQH' ¥FLIO\
v CTY-S1-2IP HOLLYWOOD, FL 33020 CITY-57-2F Nu'Wiad ., B 232030
e VD ' : O3 Delate e VD ! ) B Change [ Addiion

mMe - | SUNE, JOSE A NANE Sune , Soce A

STREETADDRESS | 1700 PIERCE ST #302 smaraoneess 1100 Piee ce Y r_ed, .H: Yol

Ci-s7-1p | HOLLYWOOD, FL 33020 evstae o igwosd FL 23090

T 70 O pekte we . M S O T RiChng I Addilon

~NAMET T~ LSUNESLAURA ™"~ = =——- T = TR e T () h~Q_ *‘io\u;&““ T TATT R S e ¥ e [—
STREETADDAESS | 1700 PIERCE ST #302 STREET ADDRESS ‘-] ia‘ QR rce Ss;‘ﬂf\ &1{0\

Gr-sT-2r | HOLLYWOOD, FL 33020 OS2 NdoWsowidtid . FL R O00

me [ Detete me ! ¥ O Change . [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-717 CITY-ST-2P
TITLE ] O petete TIMLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TME [T Change  [] Addition ‘
NAME NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P

changed, or on an anzhment with an address, with alt othgr like empowerad. -

AURA DE Svn s
SIGNATURE:

e (Pes )]

Secreltse

12. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify thal the information
indicated on this report or supplemental repert is true and aceurate and that my signature shall have the same legal affect as it made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

¥

Y- 20-04 Q54-927€33¢

(§IGNAWRE AND TYPED OH PRINTER NAME OF SIGRING OFFICER OF DIRECTOR

Date Daytimne Phone #




