FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000070309 05-04-2004 90193 026 ***150.00
1. Eniity Name
LARY HOLDINGS, INC,
Principal Place of Business Mailing Address 8 1 7 5
M3 WAME T 33143
e o RN
[03be SunNseT DRIVE lo3co Sunisr DRIVE .
SuteApt . ag e "B 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
M AaM) F L 1AM F Sk =22371o0d0° Nat Appiicable
ap ‘5 Ll Cot:!ry le‘:, kY 13 a?‘g 5. Certificate of Status Desired [ gg'ggqﬁci’m’"ai
6. Name and Address of Current Registered Agent - 7. Neame and Address of New Reglistered Agent
i Name -

PERLIN, BRIAN C
201 ALHAMBRA CIRCLE SUITE 503 Stroet Address (P.O. Box Number is Not Acceplable}
CORAL GABLES, FL 33143

City FL ‘ Zip Code

8. 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 registerad agent. ’

SIGNATURE
Signatura, typed of printad name of registered agen! and tite il applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete Tme (% change  [F Addition
NAME LARY, BANNING GRAY NAME <
SIREET ADDRESS | 6286-SUNSETDRIVE SUITE 4T SHETOESs | | o300 SUNSET DOVE, STE i3
CTY-ST-ZP | WHANH T 3333 CITY-ST- 2P Miam Fuo 33173
TILE D O Detete TE [ changs ] Addition
NAME LARY, KATHERINE T NAME
STREET ADDRESS | G280-SUNSET DRIVE SUITE 2TT STREET ADDRESS | @3 © 9 Sunse -aa !
ONV-ST-ZP | AN EC 33 45— CITY-ST-2P Miam o 33407
TITLE O pelete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNy-51-2P
TinE [ belete TINE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-8T- 2P
TITLE [ Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2P
TME {1 Delete TE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-51-21P

12. | hereby certify that the information supplied with this fiiing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmamnt with an address, with all other like empowered.

SIGNATURE: &ﬁ@lms& L ' "‘\’JZ‘cl/oﬂ- %.;(.zmhg—nq

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OKFJCER OR DIRECTOR Dald Daytime Phone ¥




