2004 FOR PROFIT CORPORATION

DOCUMENT # P03000006775 A

1. Entity Name

LANA'S FOR THE MOMENT, INC.

REINSTATEMENT s

ES

Principal Place of Busihess

7098 BERCASA WAY
BOCA RATON, FL 33433

Mailing Address

7098 BERCASA WAY
BOCA RATON, FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sto.

e

Rl ad Sty
e

FILED
05 -1 W e 58

e
i

12082004 REIN-P CR2E098 (6/04} _('f ﬂ/
City & State City & State 4. FEI Number Applied For
2 3 991@?5— Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fae Required
= 6."Name and Address of Current Registered Agent -7 7. Name and Address of New Registered Agent
' Name
VAJDA, ISTVAN _
_7098,.BERCASA WAY._ __ Street Address (P.0. Box Number is Not Acceptabls) o
BOCA RATON, FL 33433
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar wnh and accept
the obligations of registered agen!.

Signature, lypad of printad nama of registered agent and iitle il applicabls.

(NOTE: Regislered Agent signature required whan reinststing) DATE

FILE NOWY! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . ] Delete TITLE [ Charge [ Addition
NAME VAJDA, ISTVAN NAME
STREET ADDRESS | 22270 TEMPO WAY STREET ADDRESS
CTY-ST-2F BOCA RATON, FL 33428 CiTy-s1-2P
TILE DST O Delete TILE [ change  [J Addition
NAME LELAND-VAJDA, LESLIE HAME
STREET ADDRESS | 22270 TEMPO WAY STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33428 CITY-§T-2IP
WTLE O oetete TLE Cdchange [ Addition
HAME - - - e R
STREET ADAESS STREET ADDRESS ; TN l"‘—"-. Y R 4-"-1 T
CHY-5T-2P GRY-87-20 2ABAM--0107 U-*EILI h :H-.] S0, 10
_TINE M.ogetp— ¥ _1me 2] Changs— [ Additian - —— ~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiT-s1-2P
TITLE [ Delete TIE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |+ L’t
CITY-5T-2Ip CN-ST-ZP - |t L e i O
TIMLE C1 petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
CITY-ST-2iP oTY-57-7P

addres; all ath |I<e smpowered.

/o

12. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is irue and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an allachment with

SIGNATUR

Q‘GI—J 67 0367

SIGNATURE AND TYPEDTGR PR!N{E}N’AME OF SIGNING QFFICER DR DIRECTOR

@3‘3- Jooy

Dats Dayhrma Phone 4




