2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000026175

1. Entity Name

LASH COMPUTER ENTERPRISES, INC.

Principal Place of Busingss

20212 NW 52ND PL.; SUITE 735
MIAMI FL. 33055 :

Mailing Address

MIAMI FL 33055

20212 NW 52ND PL., SUITE 735

2. Principal Place of Business

b1 0™ Are Cr. 1.,

3. Malling Address

Gltf 0 AYE . o7 ).,

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90984 048 ***158.75

-——— -

LR

O

994 7 (94 98447

A

Suite, Apt. #, etc. Suita, Apt #, etc. MOORE CR2E034 (1 1/03)
#.30.5 #3505
City & State City & State 4. FEI Number Applied For
(Inivepsi Ty PeAce, WA | huvefSiTY PLACE (WA | 51 -04 50489 Not Applicable
an Country §. Certificate of Status Desired $8.75 Additional

Fee Reguired

"6. Name and Address of Current Registered Agent

T

e R Tanmme

SPIEGEL & UTRERA; P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

7. Name and Address of New Registered Agent
Name_. ORI A — - . e e e
Stres s 35 (07 Box Number is Not Acceptable)
City FL Zip Code

the obligations of registered agent.

8. The above named entily submits ihis stalement for the purpose of changing its registered office or registersed agent, or boln, in the State of Fiorida. ! am familiar with, and accept

SIGNATURE

Signanyre, typed of printed name of ragistered agenl and itle if apphcable.

{NOTE: Registered Agenl signature raguwrad when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added o Fees

~ OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE PSTD ] Detete TITLE [ change . [T} Addition
NAME LASH, MARY NAME

STREET ADDRESS {20212 NW 52ND PL., SUITE 735 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33055 CITY-ST-21P

TITLE O pelete TTLE [0 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [T Delete TIMLE [ Change [ Addition
NAME = - wmds == B L LS WU Sy e 2 e o BOMAME L 0 o oL s —— - - T — T i meeee L ————
STREET ADDRESS STREET ADDRESS

CITY-§7-71p CITY-ST-2IP

TITLE [ Delete TTE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TITLE [ erange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TILE 1 Delete TITLE [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with an address, with all otheedtke

SIGNATURE:

powered.

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fierida 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 effect as if made under oath: that { am an officer or director
of the corporation or the recefver or frustee empowered t0 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Waoht 253 Hoo-/90f

SIGMATURE ANDTYPED RPAINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayhme Phane #




