2004 FOR PROFIT CORPORATION Allg 09F12L0]514]‘) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000078610 Secretary of State
1. Entity Name 08-09-2004 90002 046 ***550.00
LARINTA INC.
Principal Place of Business Matling Address )
238 WILSHIRE BOULEVARD 238 WILSHIRE BOULEVARD J4Ub(JI0
SUITE 149 SUITE 149
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
R [ 000 A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08052004 Chg-P CR2E034 (10/03)
City & State ¥ City & State 4. FElI Nymber Applied For
! A0-063D70 o9 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desirad [ ggﬂ :esq Qfe"dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
CHUKWUEMEKA ONYIUKE, LAWRENCE -
238 WILSHIRE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 153
CASSELBERRY, FL 32707
) City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. F am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE i
Signature, typed or printed name of registered agent and tithe f applicable {NCTE: Repistarad Agent signature required when reinstating) DATE
FILE Novim FEE 18 $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 8, 2004 Trust Fund Contribution. 8 Added to Fees
«10.. J OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Datete TILE O Change [ Addition
NAME CHUKWUEMEKA ONYIUKE, LAWRENCE NAME
STREET ADDRESS | 238 WILSHIRE BOULEVARD SUITE 149 STREET ADDRESS
CITY-ST- 7P CASSELBERRY, FL 32707 CITY-ST-2IP
TME ' {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2P
TME [ Delete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7P
TIME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cltv-S8T-2P
TILE [ Detate TILE O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.97(3){i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an addregs, with a| ke e ered,

SIGNATURE: S

Qg‘ DMRECTOR Date Daytarie Phons #




