<A FILED

2004 FOR PROFIT CORPORATION Mar 08,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000105713 03-08-2004 90030 033 ***150.00
1. Enlity Name
L&A ENTERPRISES, INC.
Piincipai Place of Business Mailing Addiess 9 4“ z b. 1 B B
3400 GALT OCEAN DRIVE 3400 GALT OCEAN DRIVE
PH 4 SOUTH PH 4 S0UTH
FORT LAUDERDALE, F1. 33308 FORT LAUDERDALE, FL 33308
e s AR R
Suite, Apt. #, elc. Suite, Apt. #, ete. 01152004 Chg-P CR2EQ34 (10/03)
City & State City & Slate 4. FEI Number Apgplied For
10~02852000 No: Applicable
zi Countity 4p County 5, Caitificate of Stats Desired [ gg'zesmﬁf:éﬁa"ﬁl
- "6.” Name and Address of Current Reqgistered Agent i n 7. Kame and Address of New Regisiered Agent
MNarne
RAKPRAJA, APIVACH
3400 GALT OCEAN DRIVE Street Address (P.O. Box Mumber is Mot Accepiable)
PH4 SOUTH
FORT LAUDERDALE, FL 33308
City FL I Zip Cade

B. The above named entity submits this slaternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, snd accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed o privted Adtae of registered agurt Jng tile if applicatie. (NOTE: Regidersd Agent signature raguired when reldststing} 3 DATE

FILE NOWI FEE IS $150.00 9. Election Gampaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added to Feses
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10O OFFICERS AND DIRECYORS iN 11
PD £ veicte e ) change {7 Agditlon
RAKPRAJA, APIVACH NAME
DCiEss | 3400 GALT OCEAN DRIVE PH 4 SOUTH SIHEET ADCRESS

CiTY-5T-2IP FORT LAUDERDALE, FL 33308 GiTy-ST-2IP
e SVTD T Delete TILE [[]Change ] Adiilion
NAME RAKPRAJA, LADDA NAME
SIREET ADORESS | 3400 GALT OCEAN DRIVE PH 4 SOUTH STREET ADDRESS
CHY-ST-2If FORT LAUDERDALE, FL 33308 Gy -ST- 2P
s . ] Delete TMLE [ cnange 3 Additien
NAME ) o i NAME T -
SIREET ADDRESS SIREET ADDRESS
CiTY-5T-7IP CITY. ST-2IP
Tims {1 Datate TILE [ change [} Addition
MAME ’ HAME
STREET ADDRESS STRFET ADERISS
CiTY-81-2IP CITY-£T-2P
TE 0 patete TLE [0 change (] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P GTY-ST-2
MLE [ patete TITLE {71 change ] Adaltion
HAME HASE '

STR
G

EET ADDRESS : STREET ADDRESS
-E0-2P GifY-51-4P

12. | harety eertify that the information suppliad with this fling doss not qualify Jor the exerplion sated in Section 119.07{5)). Florida ;.tdtdtes | further certify that the information
indicaed on tis reparl o stipplamental report it true and accutale and that my signature shall have tha same legal effset as if made under oatl; that | am an f‘fﬁrer or ditector
of the corporation or the receiver or rusies empowarad 10 exaclte this report as required by Chapier 807, Florida Statutes: and that my name sppears in Bloak 10 or Block 11 i
changed, or on an attachment with an pddress, with ali mhor\hxe empowered.

[
SIGNATURE: (2 APIVACH @AKPRAIA 3,.3,04 (a54 )4 ¥4 taso

sac{u TURE AND TYPED OR PRINTED NAME F SIGNING GFFICER OR DIRECTOR Gyt Prong &




