FILED
2005 FOFA':ﬁg;}_TR%?,%';‘;.RATW“ Feb 17,2005 08:00 AM

DOCUMENT # P03000095352 Secretary of State

. Entity Name

L\R‘:’EH CORP

principal Place of Businessﬂ' - __ A_ Mailing Address — ]

10358 FAIRWAY RD. .. 10358 FAIRWAY RD. _

PEMBROKE PINES, FL 33026 US .. __ . PEMBROKE PINES,FL 33026 US
01282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRIy s For
60-0213681 Not Applicable

8. Certificate of Status Desired ] gi'ggl‘fi‘f:;ﬁc’"a]

6. N;nma and Adgres: of Current Reﬂis;tereri Ea;r;l . . R o [

FURER, AURA C MRS, Do NQT7WR 'TE

10358 FAIRWAY RD.

PEMBROKE PINES, FL 33026 ' IN | TWSPACE

8. The above named entity submits this statemant for 00 | purpose of changing its reglstered office or regisiéféd agent, or both, In the State of Florida. | am familiar with, and acespt
tha obligations of registered agent,

SIGNATURE

Signalure, lypad o printed nama of regisiered agent and il T applicabfe NOTE Regislerad Agent segnature required when rainstating) DATE
a4 .

9. Election Carmpaign Financing $5.00 May B
FILE NOW!I! FEE IS $150.00 y Be
After May 1, 2005 Foo wi[s| be $550.00 Trust Fung Contribution. (| Added to Feas

10 OFFICERS AND DIRECTORS |

Tine P

NAME FURER, AURA C
STREEY ADDRESS | 10358 FAIRWAY RD.
ClIfy-ST-2P PEMBROKE PINES, FL 733026 . . _ E 'ﬂi}!}{}f}"jmg%

e Y e 3 ne LoAnNEa. 7

T | RER HANNAH 1217/ (5-80053-013 150,00
STREET ADDRESS | 10358 FAIRWAY RD.

tiry.57- 2P PEMBROKE PINES, FL 33[};6_

TTLE
NAME

amstar DO NOT WRITE

| | IN THIS SPACE

NAME
SIREET ADDRESS
CITY-8T-21P

TTLE

NAME

SIREET ADDAESS
CITy-ST-2P

TITEE

NAME

STREET ADDRESS
CITy-ST- 2P

12, | hereby certify thal the informalion supplied with this flling does not qualify for the exemption stated in Section 119.0?{3)(i], Florida Statutes. | further certify that the Information
indicated on this repon or supplemsnial repon is rue and accurals and that my signatwre shall nave the same legal eftect as if mads under oath; that | am an officer or diractor
of the corparalion or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment wjth an address, with all other wered.
R~ S0~ S
Dals

SIGNATURE:

Daytime Phge #

IGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




