2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000027830

1. Entity Name

LAUGHS TO GO, INC.

Principal Place of Business

P 0 BOX 16936
PLANTATION, FL 33318

Mailing Address

P ( BOX 16936
PLANTATION, FL 33318

2. Principal Place qf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90016 007 ***150.00

O 0

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
S7 /NS5 Ye1 3 Not Applicable

zip Country Zip Country 8. Certificate of Status Desired O Eeae‘gesq::::mna‘
s Name and Add of Current Regi d Agert 7. Name and Address of New Registered Agent

- - - . - | Name - Sy g 1 —
MCTAGUE, JOEL M . MC' /'{i@Tﬁ. ff/h P{ﬁm )L ,
8316 VIA LEONESA reet CLE ox er is Noj Agceplabie |
BOCA RATON, FL 33433-2218 S920 Ao j

1

v Llan faitro

FL|23%, >

' SIGNATURE. < = -
"1 L Sonanwe, typed or primad name of registered agent end e ¥ appicable. -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am farrul:ar with, and accept

the obligations of registered agent.

(NOTE: Registered Agent signature mquged when teinsinling)

R T S 1Y P

.l FILE'NOWIW'FEE'IS $150.00°
Af er May 1, 2004 Fee will be $550.00

T

N . N A L T o .
- .9, Election Campaign Financing.. .

Trust Fund Contribution.

- $5.00.may Be
Added to Fees

¥oa o
10, . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Celete e Clcrange [ Addiion
NAME. .. | CHOATE, GALLL A NAME _ - R T
STREET ADBRESS | P O BX 16936 STREET ADDRESS ‘
CImY-ST-21P PLANTATION, FL 33318 CTY-ST-2P i
THRE [ pelete TE [Jchange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7t
L O oeere TITLE [ change [ Addition
NAME HAME - :
STREET ADDRESS | - + - . . - .. STREET ADDRESS . . - 1 P
Ccny-S1-2iP Cry-S1-21F 1
TmE [T oetete e [ change 3 Addition
NAME NAME i
STREET ADORESS STREET ADDRESS '
CiY-S1-4p CRY-SI-ZIP
TLE O pelete TMe [ change ] Addition
NAME NAME ,
STEETADDRESS |+ . . STREET ADDRESS
SIV-ST-ZP [ oo v CITY-ST-2P \
Jowme e oo [ pekee e [ Cange ] Adcition
‘| NAME, N L T TR UL PR o NAME . P S St
STREEIADIIR?SSi e ey e : STREFT ADDRESS ; s R A
R I R R T R Y-S = . :

12 | hereby cerhfy mat the mformatlon supphed with this ftllng does nbt gualify for the exemption stated ir Section 119.07(3)i), Forida Statutes. 1 further certify that the information
|7~ indicated on this repett 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 corpuoration or the receiver or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and that my name appears in Block’ 1007 Block 11 if ©

‘- changed, or on an attach

MWIZ“ other like empowered.-

ATYRE ARD TYPe] 4 NAME OF SIGNING OFFICER OR DIRECTOR
7 i

_




