2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000052183

1. Entity Nama

SAM & LAUREN, INC.

Secretary of State

(05-03-2004 90700 005 ***150.00

Principal Place of Business Mailing Address
915-BYVAL-STREET-RAST —624-WHHEHEAD-SFREET
KEMWEST EL-33040. KEY-WESTF—33040
A g el
N g AR
QRS TFANO  DRIVE PO. Boy 1873
Suite, Apt. #, etc. Suite, Ap1. #, etc. o 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Key wesr FL- Ket West | P 90-0045187 Not Applicable
Zi-Pg 2 4_0 Country Z_g SO 4_ l Country 5. Certificate of Status Desired O E:;'Zzguﬁgtmm

G- Name and Addreas of Current Registered Agent— ——--— —

- 7 Name and Address of New Registered Agent—————— — |-

KLITENICK, RICHARD M ESQ
624 WHITEHEAD STREET
KEY WEST, FL 33040%:

1009 Srmoutond ST

Name

Street Address (P.Q. Box Number is Not Acceptlable)

City

FL I Zip Code

¥ 8., the above named enlity submits this statement for the purpose of changing i

gtered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

[P

Lo
SIGNATURE 2 - 4/&&/ 2 a5
"‘ L H a o printed ngmsertTogsierad agent and tila if gpplicable. {NOTE: Regi: d Agem", ty uired whan remstating} DATE
A “}__é“_'E NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

' After May A, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

[N QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“met < - fD [ Delete T h>) ISkthange [ Addition
Mg, | KLITENICK, RICHARD M RAME KaTanttf, Rmad M

STREET ADDRESS | 624 WHITEHEAD.STREET SREETADDRESS | 10O S IMONTON  STRet

onv-sT-28 | KEY WEST, F). 83040 oITY-ST-2P Kt veST Fr 33cfo

Tine (] Detete e PR ' T Dchange  haddition

NAME HAME KuiTérnik, Revry 5. :
STHEET ADORESS STREETADDRESS | N2 §™ TOPPrm BRI :
CTY-§1-2P oSt (KN et , P 33040 {
THLE _ ) [J peiete THLE \FP . T_; D [Jchange  [Khadition :
MAME s - - B HAME Bp‘w‘ “'M A .
STREET ADDRESS STREET ADBRESS 19 6 TP PIad DEWE

CITY-5T- 2P CITY-ST- 2P ey wesT, A 23440

Tme {1 Delete T VP . D Ol Change [ Addition

NAME HAME B&R}L‘ EMMe T

STREET ADDRESS smecTanoress [ A5 TP fon DRWE

CITY-5T-2P CTY-ST-2P Ked woesT, Fo L2040

me 1 Delete me o Ol Change  [) Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE . , [ pelete TITLE [ crange [ Addition

NAME . oy . NAME

STREET ADDRESS STREET ADDFESS

CITY-§1-2P EITY-€1-2P

SIGNATURE: _—]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal 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 mada under oath; that T 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 atta itk aryaddress, with all other like empow;

| D et

F /26‘/2&94— %05 293~ 410}

NAME OF SIGNING OFFICER OR DIRECTOR

/Db Diaytime Phone #




