2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

_DOCUMENT # P04000006062
LARED CORPORATION

—r

Feb 19,2004 8:00 am .
Secretary of State

02-19-2004 90019 036 ***150.00

Principal Place of Business

4655 CHERRY LAUREL LANE
DELRAY BEACH, FL. 33445

Mailing Address

4655 CHERRY LAUREL LANE
DELRAY BEACH, FL 33445

2. Principal Place of Business

3. Mailing Adcress

T T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02052004 Chg-P CR\2E034 (10/03)
: N D087 £ 29
City & State City & State 4. FEI Numbet™ ’9'(" i Applied For
W Not Applicable
ap Country ap Country 5. Ceriificate of Staws Desies ~ []  98-75 Addiional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
Name

KAMINSKY, BERNARD
4655 CHERRY LAUREL LANE
DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

- -= -the ebligations of registered agent. - 2 e el m

8. The #bave 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

SIGNATWRE
Signature, typed of priied name of registered agent end e f applicahla. [MCTE: Rag) Agent ek required when § CATE
FILE NOW!"! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD 1 oelete TME [ crange [ Acgition
NAME KAMINSKY, BERNARD NAME
STREET ADDRESS | 4655 CHERRY LAUREL LANE STREET ADDRESS - .
CITY-ST-2P DELRAY BEACH, FL, .33445 CITY-ST-2P *
e vsD O pelete TILE Dl crange [ Addition
NAME KAMINSKY, MILORED NAME
STAEET ADDRESS | 4655 CHERRY LAUREL LANE STREET ADDRESS
Civy-si-ap DELRAY BEACH, FL 33445 . CITY-87-ZP
TILE 3 Detete TRLE O ¢hange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-57-2P OITY-S1- 2P
TITLE 1 petete TE Ol change  [J Acdition '
NAME HAME
STREET ADDRESS STREET ADDRESS
CoTy-S7-7P CTY-ST-2P .
CIET | e e e et s e TEE T T | T T T - T T tharge —DAdddion |~ T
NAME NAME
STREET ADDRESS STREET ADDAFSS
CTY-ST-ZP CITY-5T-7P
TMLE [ pelete TIMLE O charge [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oIy - 57-2P CITY-57-2P

12. i hereby certi

of the corporation or the receiver or 1
changed, or on an attachment wi

SIGNATURE: |

‘address, with alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING
[

that the information sug}plied with this filing does not qualify for the exemplion stated in Section 119.0 C N
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
toe empowered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

?$Sj(i), Florida Statutes. | further certify that the information

S I-Y9F 772,

2 f@ﬁe

Dayurme Phona §




