»~ 2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) FILED
DOCUMENT # ey Feb 12,2005 08:00 AM

PO2000134100
1. Eniity Name - Secretary of State
LAUDERHILL INVESTMENT CORP.

Principat Place of Business B N N ' Eﬁéiliné Address

5803 MULBERRY DRIVE. . 5803 MULBERRY DRIVE

TAMARAC FL 33218 - B TAMARAC FL 33318

us - ~ us
Suite, Abt #, elc. - o Suite, Apt. #, alc. 1st MOORE CR2E034 (10[04)
City & State N . e City & State ’ 4. FEI Number Applied For

54-2097210 Not Applicable

Zp Country Zip "~ | County ] $8.75 additional

X ifi i
5. Certificate of Status Dasired Fes Roquired

6. Nams and Address of Current Registered Agent

i Al — s

gg%glﬁSLElE%SYSDBNE Street Address (P.O Box Number is Not Accepiable) o
TAMARAC FL 33319 g -

7. Name and Address of New Registerad Agent

City - FL 1 Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. . -

SIGNATURE . .

Sgnalure, Iypad of prinlad name o agrsidisd BZeRIERd B0 ¢ anphcabla (ROTE Registered Aganl stgnature reduired when ranstating) DATE

—~ T R e - -

FILE NOW!!! FEE 15 $150 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will B2 $550.00 Trust Fund Contribution ] added to Fees

Make Check Payable to Florida Departrnent of $iafe

10. — BFF'ICEF?S‘KND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P i ' T Detete nmE o [J change [ Additlon

N:::E ADDRESS gggglsg;_sgf‘(sDHNE N':FTEEEIADDHK i E‘}{EI-JU{!ETEBEEE

ETREET c 55 0013 NG -Ei g -2 :

¢rest-zip | TAMARAC FL 33319 _ T enrest e H2 L No-B24-Ted 150.00

ILE _ S T Delets ©f mur ) - 3 Change (] Addition

HAME N RANE

%(Rkt | ADDRESS SIRHCTATORLSS

CliY-51.2F CIY-3E- 21

e - T Dot N B ' [J Change [ Addition

NAKE . NANE

STRIET ADDRESS AL T ADDRESS

¢ITY-sT-21P CIY-ST 7P

HILE T - Tloeete ~f nne ) 3 Change ) Addition

HAME NAME

SIREET ADDRESS SIRLET ADDFESS

CITY-51-2IF CHY-87-7IP

L ' T oo § me ' ) ) [T Change [ Additian

MAME NAME

STRFET ADDRESS S IRLFT ADDRESS

CITy-S81-2iF Cify-&T-41F

e T ' ) I petete mF S o [ change [ Additlon

HAL, HANE

SHRET ABDRESS ' SICELT ADDRESS

cily-S1-7P QY-S0 IF

12, | hereby certfy that the information supplied with this filing daes net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmant with an adglr with all other like empowarad,

SIGNATURE: P DN e I Al Lfler  @rveroe. s
PHEGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR e Dats Daytirnd Phone ¥




