2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 19, 2004 8:00 am

DOCUMENT # PQ3000092031

. Entity Name

ST. LAURENT GROUP INC.

Secretary of State

05-19-2004 90011 046 ***550.00

Principal Place of Business Mailing Address

5300 NW 33 AVENUE STE 117
FT LAUDERDALE FL 33309

5300 NW 33 AVENUE STE 117
FT LAUDERDALE FL 33309

34054755

il

2. Principal Place of Business 3. Maulnn%tﬂe_s € \

4137 Manchesss bo¥s Daure, Scemo

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

———e

City & State City & State 4. FEI Number Applied For
UeBQ_\r\ (W =] '%'?Q B! &) (SY r) l/P ? 7’7/ Not Applicable

Zie = Country Zp Country 5. Certificata of Status Desiredt O $8.75 additional
3 3 ’-—I [o P ﬁ3 Fee Required

6. Narne and Address of Currenl Registered Agent 7. Name and Address of NeMegistered Agent

SERCHAY, ALLAN
5300 NW 33 AVENUE STE 117
FT LAUDERDALE FL 33309

" Narrig

Street Address (P.Q. Box WNOI Acceptable)

A

City /

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Stgnatura. typed or pitnted name of iegistered agent and it if apphcable.

(NOTE: Registered Agenl signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

(7 Delete TME D Change [ Addition
- NAME WALSH, NANCY NAME
STREET ADDRESS | 7622 SOLIMAR-CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATONFL 33433 CITY-57- 2P
TIILE = [ Delete TTiE [} change  [J Addition
NAME . NAME
STHEET ADDRESS - STREEY ADGRESS
CIFY-ST-7P CITY-5T-ZP
TITLE 1 Delete TITLE [Gchange [ Addition
NAME CNAME - = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE . O beiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP . CITY-S5T-2IP
e ] pelete E {1 change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ Delste TITLE [Odchange [ Addition
NAME ’ \ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S$T-2P

indicated an this report ar supplemental report is true and accupa

changed, of On an attachment witfyn address, with all ofher ke e

SIGNATURE:

of the corperation or the receiver of trustee empowered th exegute this ref

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

signature shail have the same legal effect as if made under oath; that | am an officer or director
gk required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

////otf 54123644235

SIGMA‘FUREf.ND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




