2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
LAL INVESTMENTS GRCUP, INC.

-DOCUMENT # P02000037925

Principal Piace of Business

34301 BLANTON RD.
DADE CITY FL 33523

Mailing Address -

34301 BLANTCN RD. -
DADE CITY FL 33523

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 036 ***150.00

I

J3UUDr19

MU

I

PATEL, PRATIK J
34301 BLANTON RD.
DADE CITY FL 33523

R T

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
01-0660268 Not Applicable
i i Count iti
Zip Country Zip ‘ ountry 5. Cerliticate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" . L Name __

Sireet Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

the cbligationg.qf reQist®wed agent.

SIGNATURE

‘ fs"' P,L(}—

f1 98 w1y ?RA'\\\L PATC:L,.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept,

02-09° 04

SthMpe:&l’prlnted name of registered agent ang title if applicahle.

[NOTE: Regsstered Agent signature regquirad when rainstating)

DATE

e

o

9. Election Carmpaign Financing $5.00 Mmay Be
\[ Trust Fund Centribution. Added to Fees
ayable to
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬁ:Deiele TITLE [J change  [] Addition
NAME PATEL, PRATIK NAME
STREET ADDRESS | 12808 VALLEY RIDGE RD STREET ADDRESS
CITY-S1-2IP CLERMONTE FL 34711 CITY-$1-21P
THLE DP 3 oelete TLE O change [ Addition
NAME PATEL, PRATIK NAME
STREET ADDRESS (34301 BLANTON RD. STREET ADDRESS
- CITY-ST-2P DADE CITY FL 33523 CITYST-2IP
TIMLE O petete TITLE [0 change [ Addition
NAME™ = TS T e 2 Tt s R - BN - ———— St e e e a: —_— L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 peiete TITLE [C1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE () Detete TiTLE [ Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CoTy-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2IP

changed, of on an attachme|

SIGNATURE:

?a-&'t S Qcmeu Pectipen-

0

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 legal effect as if made under oath; 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 Black 11 #f

j ddress, with all other itke empowered.

g0y TEL I 3030

SIGHATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




