S FILED

2004 FOR. PROFIT CORPORATION | Aug 18, 2004 8:00 am

wu:. .. ANNUAL REPORT

Secretary of State

08-18-2004 90004 013 ***150.00

'DOCUMENT # P03000092193.

RN Enlity Name~

LABOY ENTERPRISES, INC.

&

Principal Place of Business , -Maiting Address

6900 NE 3RD AVENUE ' 6900 NE 3RD AVENUE . ¥ .
[ MEAML‘:‘FL! 33168 US.‘ MIAME FL 33168  US 5 4 ﬂ B a 78 8

R R N0
- ; 2342 Ave T. |

Sule. ApL# e 3 jgsg::;'l py” ~ 07162004  Chg:P ~ CRRE034(10/03)

City & State : - City & State ‘ 4. FEI Number | _iAppfied For

e T D3 x| g e - - B-058Y00p - Not Applicable
Zip Country . sgno ‘Pa Coun-trsy A’ 5. Certificate of Status Desired -~ 1~ ?e';..g?qaggcilﬁml )
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Flagl;te'rad Agent ©
Name

LABOY, SAMUEL : &
6900 NE 3RD AVENUE ' | Street Address (P.O. Box Number is Not Acceptabie) o
MIAMI, FL 33168

! City FL -Zp Code

B The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am larmhar with, and accept™”
the obligations of regisiered agent.

SIGNATURE ]

- Signature, typed or printad name of registered aqam and‘ﬂne it a'pplicabia, {NQTE: Ragistered Agent signalure required when reinstating) DATE
' FILE NOWIII FEE 18 £550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 : Trust Fund Contribution, O AddedtoFees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-1%
TLE P 1 [ Delete TITLE [JCnange [ Addition- |-
NAME LABOY, SAMUEL NAME
STREET ADDRESS | 6900 NE 3RD AVENUE ’ STREET ADDRESS
omy-st-ze. | MIAMI, FL. 33168 e e JLCTY-ST-2P e o s e G —— e ——— o it
TE VP ) Delete THE © [Ocnange [ Addition
NAME LABOQY, LESLIEP . NAME
STREET AGORESS | 6900 NE 3RD AVENUE f STREET ADDRESS
orY-sT-ZF | MIAMI, FLL 33188 CIY-5T-2P
TOLE TRE ‘ ‘ O telete mE O crange [ Aadition |
NAME LABOY, CHRISTOPHER M KAME
STREET ADDRESS | BY00 NE 3RD AVENUE STREET ADDAESS ..
SITY-ST-2IP MIAMI, FL. 33168 LITY-ST-2iF
e [ Delpte TME o [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP : oy-51-1P
e " [ pelete TLE [C Change [ Addition<|
NAME ! pave :
STREET ADDRESS : STHEET ADDRESS
CiTY-61-2P ‘ Ciry-sT-2P
TITLE ' {7 paiete " THLE . ‘ [JChange ] Addition
NAME ] NAME
STREET ADGRESS ‘ STREET ADDRESS
CFY-ST-2P : CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trie 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 corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes and that my name appears m B!ock 10or Block 11 #
‘changed, or on &n attachment with an address, n aiy 6ther liké empowered. - M- . T g

Daytirma Phons #




HU Qs /()

H# P03 5000 2193




