2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # P02000028877 Secretary of State
. Entity N:

LAgl}t-quémYeVENTURES INC. 03-08-2004 90046 049 ***158.75

Principal Place of Business Mailing Address

PO BOX 16925 PO BOX 16925

PLANTATION, FL 33318 PLANTATION, FL 33318

S O 0 0 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02482004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

02-0581764 Not Applicable
ap Country Ze Country §. Certificate of Status Desired $8 75 Additional
Fee Required
= ———=— 6. Name and Address of Current Registerad. Agent.. - ..-.=c. -.l.. ———< - - 75:Name and Address of New Registered Agent =~ = ~ -~ [
: VY Name

LASHLEY, STEVE Lﬂb\n\e\/ Streve

6310 GAUNTLET HALL LN Street Address (P.O. Box Nufnber is Not Acceptable)

DAVIE, FL 33331 X8 AL T

o Ppm broke Dines FL |m0de

8. The above named ertity subrnits this statement for the purpose of changing its regmered office or registered agent, or bbth, in the State/of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE - i %«h

Signature, typad ar prmted name of mgistared agent and tte d applicable. {NOTE: RegimieTad Apont sighature regured when tenstatmg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign financing $5.00 Way Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Deste e P DErenge [ Addition
" AN LASHLEY, STEVE NAME ashiey, Steve
“ STREET ADDRESS | 6310 GAUNTLET HALL LN SREETADORESS | (a W H N W ) (.,q. ane
GrsT2P | DAVIE, FL 33331 Civ-ST 2P Pemyproke Plnes, FL 3308
THLE D [ pelete TITLE v Mnanqe [ Addition
NAME LASHLEY, ANGEL HAME rasn) ey ) Awnce )
STREET ADDRESS | 6310 GAUNTLET HALL LN STREETADDRESS | €, R@&™ Al \ Q:‘\ ave
orvstap | DAVIE, FL 33331 kil PempnroKe i\ Yaes ¥ £\-33028
TIWLE O pelete THLE O change [ Addition
NAME NAME
STREET ADORESS ) . ) . _f smetapomess | . . _ PO - re
ofv-siaps [T - o T T CITY-ST-2P
TMLE % Delete TIILE (] Change [ Addition
HRAME NAME
STREET ADORESS STREEY ADDRESS
CITy-51-2P CITY-57-2P
e O elete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITy-5T-2P
TmE s [ petete TLE [ Crarge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CIFY-5T-2P

12. I'hereby cenlity that the information- supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S:rme G. Las\f\\ev zbmsg %«&’1 2//8/04 (gsy) 27y-14¢]

NATURE AND TYPED OR PRINTED NAME OF Daytme Phons #




