2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90291 003 ***150.00
DOCUMENT # P03000019036
1. Entity Name
GRUPO LAAR CORP
- Juzv
Principat Place of Business Mailing Address ‘ &“U 1
499 £, PALMETTO PARK RD., STE. 207 499 £, PALMETTO PARK RD., STE. 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T R WD SRR AR T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
) 16-1656325 Not Applicable
Ze Country e Country 5. Certiicate of Status Desied ~ [] 9879 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _
’ - Name—~—" - -

ARTEAGA, MARCELO
499 E. PALMETTO PARK RD., STE. 207
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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 or printad name of registered agent and Mtfe it applicable.

(NQTE: Registared Agent signature requiied when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

O

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE a] [ Delate TILE 0 M Change [ Addition
NAME ARTEAGA, MARGELO NAME MARCELO ARTE A bA -

STREET ADDRESS | 4892 N. CITATION CLUB DR. APT 23-101 smectoeess | f4 302 MIRBVISTA A

omv-st-zp | DELRAY BEACH, FL 33445 cv-stw | PEURAY LEACH FL I3¢Yé

TITLE O aiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CV-ST- 7P

TITLE 1 Delete TITLE [ Ghange  [C] Addition
NAME NAME
- STREET ADDRESS |- STREET ADORESS - -

CITY-5T-2P CITy-§1-2P

TILE [ pelere TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7P CIY-5T-2IP

TME [ Delete TITLE [ thange  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-SI-2IP

TITLE ] Delete TIMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-S1-ZP

12. | hereby certily that the)
indicated on this repart
of the corporation or the
changed, of on an atta

SIGNATURE:

o exe:
er like empowared.

e Cmpg

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
d accurale and that my signature shall have the same legal effect as if mads under cath; that [ am an officer or director
this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

SIGNATURE AND TYPEG OR FRMMTED NAME OF §

NG QFFICER OR DIRECTOR

03)01) 0 (8)3385442.

/Daytime Phona 4




