2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR
e REPORT (AR) Sep 03, 2004 8:00 am
MENT # P02000087427 ;
1. Entity Name : ‘ : . ecretary Of State
- LARCAN COHPORA“ON 09-03-2004 90001 035 ***158.75
Principal Place of Business Mailing Address
13426 SW 30TH ST. 13426 SW 30TH ST. .
MIRAMAR FL 33027 MIRAMAR FL 33027 23071030
Suite. Apl. #, etc. ‘ Suite, Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number V | Applied For
35-2178679 Not Applicable
ap ) Couniry Zip Country 5. Cerlificate of Status Desired I!( gge‘gfqaidé“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegislefed Agent
’ Name
I.Ihgﬁlz_gAS’WLAé%?hzg?AL Strest Address (P.0. Box Number is Not Acceptable) -
MIRAMAR FL 33027
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed ar grinted name of registered agent and title if applicable {NOTE: Registared Agent signature required when reinsiating) DATE

$.607.193(2)(k), F.5., allows for the waiver of the $400.00 . _ . 3
9. El Fi
tate fee. By checking this bex, the carporation certifies it/’ ection Campaign Financing 55'00 May Be

‘M ri:_]é’pé};a’ m [it_'bf_s't'a did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution. [ Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TlILE D ' ] Delete TITLE [ change [ Addition
NAME LARDIZABAL, IMELDA NAME

STREET ADDRESS ' 13426 SW 30TH ST. STREET ADDRESS

CIFY-S7-2P MIRAMAR FL 33027 CITY-ST-2IP

HTLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS . STREET ADDRESS

CIFY-5T-7P CITY-$T-21P

TITLE - . . - = .Ooelee =~ . ®.7me — . . . Ocnange (3 addition
NAME ‘ NAME

STREETADDRESS | e e - — - - R .. . B STREETADDRESS | . . . e e o e L
CITY-ST-21P CITY-ST-2IP

TITLE O oelete TMLE [ change [ Addition
NAME : . NAME

STREET ADDRESS ‘ STREET ADDRESS

CTTY-ST_-ZIP . CITY-S5T-21F

THLE O delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) {1 pelete TITLE ) [J change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CIry-S1-20P : CITY-ST-ZP

12. | hereby cenlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlity 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 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: _ - [ sdda @54) 499- 8656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSIG OFFICER OR DIRECTOR Data




