FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P01000070485 04-16-2004 90038 006 ***150.00

1. Entity Name

THE LAMINATE STORE INTERNATIONAL, INC.

Principal Place of Business Mailing Address

4010 SW 30TH AVE PO BOX 638 54 0 3 4 785

FT LAUDERDALE, FL 33312 MOUNT AIRY, MD 21771

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc Suite, ApL. #, etc N P
e e ' 04132054, ,(.._QQ-F‘ CR2EDG34 (10/03) .
',J'E-‘::'“""‘"—
City & State City & State 4. FEI Number : | _{Applied For
) 65-1123089 - 3tAnplicabie
ZemeTlm—Zifaee oo ] Country o Zip e i Countty " ) , $8.5, 3 -uiicnal
= i ; BT e S e e oemes| 26 Centificate of. Status Desired., - [, Fae Froduirg .= =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELDERKIN, MICHAEL

4010 SW 30TH AVE Streat Address (P.O. Box Number is Nbt Accepiable)
FT LAUDERDALE, FL 33312 3T ,r(x\o\r ello Rip }

“ N Pl FL | ™8%9)

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed riame of registered agent and il i appicabls, {NOTE: Regnstered Agert si raquyad when ) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] Delete TITLE TIcnange ] Addition
NAME JOHNSON, JR., JAMES NAME
STREET ADDRESS | 8835 ST RD 84 STREET ADDRESS
CITY-S7-2P DAVIE, FL 33324 CITY-ST-29
TITLE VDS T Delete TILE N DS [AChange [} Adsition
RAME ELDERKIN, MIKE" NAME ELotaky , Mic R(\V )‘5 A :
STREET ADBRESS | 4914 NW 81 TERR, sweetmoress | (p 312 arbelln &l\o -
CTr-ST-2P | SUNRISE, FL 33351 ay-g1-2p ATPEPS \\\)\' Fl. 3387 J_

MM e T e e e oo <].Delete= o .. JTTLE. - ‘_;_:;w S - [:]_p’n_gue_g ,Dﬂiﬂoq;
NAME KRUEGER, KAREN NAME ) T
STREET ADDRESS | 14924 CHELSEA CIRCLE STREET ADDRESS
Cy-ST-ZIP MOUNT AIRY, MD 21771 CITy-ST-2P
TITLE S T Delete - TIME [ change  {] Andition
NAME KRUEGER, KAREN NAME
STREETADDRESS 14924 CHELSEA CIRCLE : STREET ADDRESS
cy-s1-2p MOUNT AIRY, MD 21771 CiiY-5T-21P
TILE T Delete TME [ change ] Additian
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

TMLE 1 Delete TMLE {Clchange T Acvilion
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. I hereby certify that the infarmation supp
indicated on this report or supp
of the corporation of the recej
changed, or on an attachme agtiress,

d with this filing.

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
aqtal rgport is

2 and afcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qhalod 30294550

SIGNATURE:

SIGNATURE ut: TYPED OR PRINTED WAME OF SIGNING OFFICER OA DIRECTOR Cate Taytime Phore &

-

Apr 16, 2004 8:00 am



