T T FILED

2004 FOR CECRIPRT TN Aug 11,2004 8:00 am

DOCUMENT # P03000015307 Secrefar y of State
t. Entity Name ' 08-11-2004 90004 012 ***150.00
LAMINATEWAREHQUSE.COM, INC.
Principal F.‘Iace of Busifiess Mailing Address .
3663 NW 124TH AVE. 3663 NW 124TH AVE. ‘ ruuroay
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
e s LT
Suite, Apt. #, etg. Suite, Apt. #, etc. 08092004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEE Number Applied For
' ?} lf 7 Lf} Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desied [ ?ggg Addtonal
6. Nall‘;‘le and Address of Current Registered Agent 7. Name and Add: of New Regi ad Agent

Name

BAER, KENNETH, —_—
3663-NW 124TH'AVE ~ ~ . - : - Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and litls it applicabla, {NOTE: Registerad Agem signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607. 193(2)(b), F.S., the
Due by Soptember 8, 2004 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. - © O elete TITLE [JChange ] Addition
HAME "{ BAER, KENNETH NAME
STREET ADORESS | 3663 NW 124TH AVE. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL, 33065 CITY-5T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P CITY-ST-ZP
HLE 3 Delete’ TME ] Change — [T] Agdition
NAME NAME
STREET ADDRESS oo STREET ADDRESS
CTY-ST-21P f CITY-ST-21P o e B
me ~ . ’ ™ o J e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
TILE ' J Delete TILE []Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ! CITY-ST- 2P
TMLE oo _ T Deleta TME [JChange [ Addition
- * E -f
NAME k NAME
STREET ADDRESS s ‘STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12, { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section. t19.07(3)(1). 'Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is-true and accurate and that my signature shall have the same legal effectias if made under oath; that | am an officer, ar director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears m Block 10 or B!ock 110

changed -oron an attachment with an ad ess, witl] all other like empowered. . :
W?/au vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE




