2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000080090

1. Entity Neros P
LAU COMPANY OF MIAME INC.

Prncipal Place of Business

117 NE 3RD AVE
MIAME FL 33132

Maiting Address

18999 BISCAYNE BLVD

#205

AVENTURA, FL 33180

2. Principal Place of Business

3. Maikng Address

|

Suite, Apt. #, gtc.

Suste, Ant. #, eto.

DRG0

"~ May 17, 2004 08:00 AM
Secretary of State

JH T

03042004 Chg-£ CR2E034 (10/03)
City & State City & Siate 4. FEINumber B Appied For
I 65-1134267 Not Appiicable
7ip Country an Country 5. Certificate of Status Deswved M 53.75 A:dditionaj
Fee Required
€. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name ) ) ’
LAU, CARLOS A -

3129 SW 22 TERRACE
MIAML, FL 33145

Street Address {P.C. Box Mumber is Not Acceptable}

City

FL { Zip Coda

8. The above named entity Submits ihis statement 1r the pepase of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

the ohiigations of ragistered agent.

SIBNATURE

Sigrature, typad o prred namg of tegisisted agant and lite If appficatle

NOTE Regataced Agem signaiues tatuired whad rerstdling)

FILE NOWHl FEE S $150.00

After May 1, 2004 Tee will be $550.00

@. Eiecton Campaign Financing
Trust Fund Contribution.

$5.09 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE P ' T Deete IME T Change £ Addition
NAME LAU, CARLOS A . HAME .

STREET ADDRESS | 3128 SW 22 TERRACE STREET ABDRESS s r’iil;{'j?%ggé%%%%gﬁl 4 150 Uﬂ

Gy -S7-Zip MIAMI, FL 33145 GiTe- ST IF - iy -

TITE - Ooeee  § sne S Dlchenge {1 Acsition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 Detete THE ) [ Cheags [ Addition
NAME MAME

STREET ADDRESS STAEET ADDAESS

CHTY-5F-2P CIFY-ST-2IP

THHE Cloere  § wne [JChange £ Acdtion
NAME NAME

STREET ADERESS STREET ADURESS

QT -5T-2F oY -5T-2P

ULE o 7 Delete TTLE T O Bhange' 3 Additier
MAME RAME

STREET ADCRESS STHEET ADDRESS

CiTY- ST- 29 GirY-§T-2ip

THRE - T Delete -F o (Jchange {1 Addtion
MAME NAME

STREET ADDRESS . STREET ADBRESS

GtV -ST-2P CITY-ST-Ip

12. | hereby certify that the mnformation supplied with this fling does not qualify for the axemplion stated ir Section 118.G703X0, Florida Statwids. | furthar cortfy that the information.

ndicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my pame appears in Blochk 10 or Block 11
changed, of on an aitachiment with an address, with aill other like empowered.

SIGNATURE:




