2005 FOR PROFIT CORPORATION
'ANNUAL REPORT

DOCUMENT # P03000015804

FILED
Sep 01, 2005 08:00 AM
Secretary of State

1. Entity Nama .
THE LASER VALET, INC.

Principal Place of Business -

6340 COOLIDGE ST
HOLLYWOOD, FL 33024

" Mailing Address

6340 COOLIDGE ST
“HOLLYWGOD, FL 33024

R TRE

: ) . N . . 08152005 Na Chg-P CR2E034 (10/03)
Do N\OT WRITE IN THIS SPACE 4. FEl Number Applied For
- S 51-0446990 Not Applicable
o 5. Cer?iﬁc.tale. of ?:fams De.:';.ired O ?i‘ggqlﬁd;ﬁmal

I—— —

5, Name and ,ngg;_;;s Of.CLlrr_Gl‘lt Registerad Agent

CAVALLARO, MARK
6340 COOLIDGE ST
HOLLYWOOQD, FL 33024

~DO NOT WRITE
IN THIS SPACE

e Vet )

8. The above named entity submits this statament for the purpose of changing lts registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

Signaturs. typed o printad name of registered agent and tile i applicable

SIGNATURE . e L .
{NOTE. Ragitlered Agent signatura requl-ad wher rianstating) DATE

9. Election Campaign Financing
Teust Fund Contribution,

5

$5.00 May Be

In accordance with s. 607.193(2]4!)], F.3, the
Added 10 Fees

FILE NOWN! FEE IS $150.00
corporation did not receive the prior notice.

Due by Saptember 7, 2005
T OFFICERS AND DIRECTORS

10.

TITLE

NAME

STAEET ADDRESS
CY-ST-2P

D
CAVALLARO, MARK
6340 COOLIDGE ST
HOLLYWOOD, FL 33024

L0
a2

VAT 5L
LAS-B0004-21 150, O

TLE
NAME
STREET ADDRESS
Gy -57-21P . ) L

une

NAME

STREET ADDRESS
Ciry-s1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P
TTLE

NAME

STREET ADDRESS

GiTy.57. 2P ) .. 1 ) ) o

‘DO NOT WRITE
"IN THIS SPACE

TLE
NAME
STREET ADDRESS
CITY- §T-20F
- ok SRR

12. | hereby certify that the Information supplied with this filing doss not qualily for the exemption stated in Section 119.07;3)0), Florida Statutes. | Turther certify that tha information
indicated on this report or supplemental report is true and accurate and tha: my signature shalf have the same legal effect as if made under ozth; that | am an officar or director
of the carporation or the raceiver or trustea ampowared to evapute this capor as requlred by Chapter 807, Fierida Statutes; and that my name appears in Block 10 or Blagk 11 if
changed, or an an attachment with an address, wit Hi-itkg crnpenBred,

_SIGNATURE: Z=

GF A ~d S

Dale

Daytine Phone #

T OR PRINTED NAME OF S{GNING OFFICER OR DIRECTQR




