2004 FOR PROFIT CORPORATION

ARNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000040644

1. Entity Name

LAUMAN INT'L, INC.

ecretary of State

04-26-2004 90425 011 ***150.00

Principal Place of Business

1650 WEST 44TH PLACE SUITE 2114

Mailing Address

1650 WEST 44TH PLACE SUITE 211

HIALEAH, FL 33012 HIALEAH, FL 33012
I 10 I] R B
2. Principal Place of Buseness 3. Mailing Address i I '
B449 NW 9% [w (8449 NUW 193 L
Suite, Apt. ff, cic. Suite, Apt. ¥, ote. 04222004 Chg-P CH2E034 (10/03)
i & State | (I:q"}f State 4, FEI Number Appliad For
A0y FL-' tGuVﬁI ‘ F'-L . - f{QZ_qu Not Applicabla
\52%0\ 5 Country 2125 D ‘5 Catht rys A 5. Certificate of Status Desired 1 fese.;esqtmﬁmal
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROMERO, MANUEL - -
1650 WEST 44TH PLACE SUITE 211 = Street Address (P.O. Box Number is rim A_ccep‘sable)
HIALEAH, FL. 33012 ‘ —
City FL i Zip Code

8. Tha abnuga namec entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obhﬁayons of registered agent.

Signature, typed or prified name of regiswored ngent and tic if applcabiiy:,

(NOTE: Reglsterea Agent sgnoture recurired whet rdnsmm!iu}

FILE NOWI! FEE IS $4150.00

9. Election Gampaign Finareing $5.00 May Be
After, May 1 ‘2004 Fee W“l be 3550_00 Trust Fund Contnbution. Added 10 Fees
10. Tl OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me x| D (3 otie TIME O Change [ Addition
e -0 L) ROMERO, MANUEL - NAME
STREET ADCRESS | 1650 WEST 44TH PLACE SUITE 211 STREET ADORESS |
Cy-57-7IF HIALEAH, FL 33012 CITY-5T-2P
TIE D * et TIE [ change  [7] Addilion
NAME ANTUNEZ, [ AURA M NAME
STREET ADCRESS | 1650 WEST 44TH PLACE SUITE 211 STREET ADOAESS
CITY-5T-2P HIALEAH, FL 33012 CITY-§7-2IP
TiTLE [ betete TIRE [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIIY-5T-2F
me [ Delete TmE O change 3 Addition
LS o - NAME .- - - -
STREET ADORESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
HILE O veiete TE [Jonange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-4T-2F [.:HT-S]-IIS‘
TIFLE [ Delete e ] Change  [F Addition
NAME NAME
STREET ADORES STREET ADDRESS
CITY-§T-2 e CITY-ST-2IP
12, 1 preby certify that the mmepp ligcMith this hlmg does not qudlify for the exeimption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

dicated on this report or supplemental repol
of the corporation or the receivar or trustee empowe
changed, or on an attachment with an address, with aII ather like empowared

SIGNATURE: >

accurate and that my signature shall have the same lagal effect as if made under alh; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ozl/zp focod @e) 19 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 4RECTOR Dnla

Daffime Phone #




