FILED
2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

-ANNUAL REPORT Secretary of State
DOCUMENT # P030v00001 787 T3 03-04-2004 90187 040 ***150.00

1. Entity Name
LAWRENCE TRADING, INC.

Principal Place of Business Mailing Address 2 4 0 6 8 9 B 1
¢ Y
UL RAY BEACH, P 33445 TR e T

N . D. oo
41 S.ClAsSSTcal gLvd qaay 5. CUAsSical BLY
DELRAY BEAG FL 33I%%5 NELiZAY §Ebcv, FL Z3YY S
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
S7- 145 335" Not Applicable
“» Country — _ @ Country 5. Cortilicate of Staws Desied ~ [] 98- Addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

SPAIN, LAWRENCE &

1275 P CRYSTAL WAY Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL 1 Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registared agent and fitle if applicable. {NOTE: Repistered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8- floction Campalgn Pnancno. $5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O peletz TITLE Pres . denr - [ Ghange  [J Addition
NAME NAME Lpwgenc s  S. SPASN
STREET ADDRESS STREETADDRESS | 41TV 5 - ClassiCeal (LY
st . ST > s Y4 S
CITY-ST-2IP CITY-ST-2P Detra< Reaqr, |, P 3394
T 7 petete TILE [IChange [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P ST CITY-S1-2IP
e _ 7 pelete TILE - .. I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-57-2p CITY-ST-2IP
TITLE O pelete TALE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-8T-2P
TITLE [ pelete TNLE [CJ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P I CITY-§T-TP

12. 1 hereby cetify that the iRformation supplied with this filing does not qualify for the exemption stated th Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report ol supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the réceiver or trustes empowerad to axecute this repon as required by Chapter 807, Flarida Statutss; and that my name appears in Block 10 or Block 11if
changed, or on an attachifient with an address, with all other tike empowared.

SIGNATURE: _ \A o)y e Q- S0

SIGRATURE AND TSED OFEPAINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Dayume Phone #




