R N . s omn

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Apr 02,2004 8:00 am

DOCUMENT # P01000050692 ecretary of State
. Entity N
1. Enfiy Rame 04-02-2004 90051 003 ***150.00
THE LASDAY GROUP INCORPORATED
Principat Place of Business : Mailing Address
360 GULF OF MEXICO DR., UNIT 321 360 GULF OF MEXICO DR., UNIT 321 )
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1124575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name -~  — - - - [P - - P —

Ié'ég %ﬁt’l:i'gg I'\SAEXICO DR #321 Street Address (P.O. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228

e
1
o

Ci Zip Cod
= ity FL ip Code

B. The above named entity submits this statement 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
Signatura, typed of printed name of registered agent and tite il applicable. (NGTE: Ragistered Agent signature réquired whan rainstating} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Cl Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME D [ Detete TILE O change [ Addition
NAME LASDAY, LOUIS NAME )
STREET ADDRESS | 360 GULF OF MEXICO DR., UNIT 321 STREET ADDRESS
CITY-5T-2P LONGBOAT KEY FL 34228 CITY-ST-21P
TE O Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
s |~ TITLE e B - ~-- Oogete. . . J TE . - - wn = -—3change . [ Addiion §.
NAME MAME
sTREETADDRESS | T T T - ) © "} SIREET ADDAESS e
CITY-$T-2IP ] CITY-ST-2IP
TITLE 1 Delete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIHE O delete ME [ Crenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2p
TMLE [ Delete LE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 director
of the corporation or the receilek or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

changed, or on an attachme n an addregd} with afpther like empowered.
Mahze O  quLngn-11Gl
Date Daytime Phone # .

SIGNATURE:

SIGNATURE ANE TY|

NAME y SIGNING OFFICER Oft DIRECTOR

I



