i e s

2004 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR)

R

FILED
Apr 07,2004 8:00 am

DOCUMENI # .P02000090222

oy

1. Entity Name

LABOR UNION QUARTERLY, INC.

ecretary of State

04-07-2004 90345 036 ***150.00

Principal Place of Business

5251 SW 20TH STREET
TRAYLCR PARK MOBILE HOME
FORT LAUDERDALE FL 33314

Mailing Address

5251 SW 29TH STREET
TRAYLOR PARK MCBILE HOME
FORT LAUDERDALE FL 33314

14001265

us us
T S 0
C25) Swagtt 3 A5 ) SW 24775rRELT

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

T4 LR Redq Lol

City & State </ . City & 'Sthte ' 4. FE! Number ¢ Applied Far
EsR7 Layps RDAL_ LorT LAUNER DAL~ 02-0639948 Not Applicabie
C Zip Country Zip Country . . 8.75 iti

j y N ar D . ?33 /¢ g ROV AR D 5. Cerlificaie of Status Desired O ?ee Heqxﬁ?:duonal

7. Name and Address of New Registered Agent

.

" 'SPIEGEL & UTRERA,

—

P.A.
L MIAMI FL 33145

6. Name and Address of Current Registered Agent

~-1840 SOUTHWEST 22 STREET, 4TH FLOOR

L s

Name_ ___

Fpa——_

R R T e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

T
¥

- the obligations of registered agent.

[ 8. TneT‘aboye named entily submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

“SIGNATURE

Sugnature. typed ot printed name of registered agent and bile if apphcabte,

[NOTE: Registared Agenl signature raguired when renstating}

DATE

13

9. Election Campaign Financing
Trust Fund Coentricution.

$5-00 May Bs

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD . O Detete it {1 Change [ Agdition

NAME VERTUCCI, LAWRENCE M NAME

STREET ADDRESS | 5251 SOUTHWEST 29TH STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33314 CITY-ST-2IP

TILE 1 Delete e [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TLE [ Delete TiTLE [JChange ] Addition
=HAME =~ —=m[r T T e - —— -= it —HARIE == e | o e e s, e e e s e = s e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIfiE 3 pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE 1 Desete I LY I change {1 Addition

NAME MNAME ?

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [} Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

VoD

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or frustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BI5 oot 757 328823

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone #




