2005 FOR PROFIT CORPORATION

. "~ ANNUAL REPORT

FILED

DOCUMENT # P04000006062

1. Entity Name
LARED CORPORATION

Jan 24, 2005 08:00 AM
Secretary of State

Principal Flace of Business.

4655 CHERRY LAUREL LANE
DELRAY BEACH, FL. 33445

. Mailing Address

4655 CHERRY LAUREL LANE
DELRAY BEACH, FL 33445

ARG A A

01182005 No Chy-P CR2E034 (10/03)
4. FE! Number Applied For
20-0579633 Nol Applicable
i ; $8.75 aaditional
5. Cerlificate of Stalus Desired | ] Fee Required

#. Name and Addrass of Curvent ﬁagit.lem.d Agent

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

DO NOT WRITE
IN THIS SPACE

8. Thi: ubove named entity Submits this statement for the purpese of changing iis registered office or registered agent, or both, it the State of Flarida, | am famillar with, and accep!

the vbligations of reglstored agent.

SIGNATURE

Signaturo, typad or preted neme of regrsiered agent and ttie d apploable.

(NOTE: Regmiarod Agent SIQNATUNG requwod when renstanng)

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Foe will b $350.00 Trust Fund Conlribution.

8. Electlon Campaign Financing

$5.00 may8e

Added to Fees

D000 ] 80

10. OFFICERS AND DIRECTORS |

L
HAMT KAMINSKY, BERNARD

STREET ADORESS | 4655 CHERRY LAUREL LANE
CITY-S5T-2P DELRAY BEACH, FL 33445

L VSD

NAME KAMINSKY, MILDRED

STREFT ADDRESS | 4655 CHERRY LAUREL LANE
CY-ST-2P DELRAY BEACH, FL 33445

TILE

RAML

STREET ADDRESS
CAY-ST-2°

me

NAME

STRLET ADDRESS
CRY-ST-ZP

e

NAME

STALLT ADDRCSS
Cy-ST-2P

TITLE

NAME

STRELT ADDRESS
CIY-ST-7

) —

i
LR AS-E0028 -0 150,

...DO NOT WRITE
IN THIS SPACE

12. ! hereby certi

that the information sup?lied with this fili
ingicated on this report or supplemental

changed, or ort an attachment with an address., with all athey like empowered,

CHANARS
SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
report is frue 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 corparation or the receiver o rusiee empowered to execute this report as required by Chaptor 807, Florida Statules; and that my name appears in Block 10 or Block 11

<
[FAm NI

OR DIRECTOR

mcﬂémmmon FAGVTED NAME CF SIGHIN

/m//f/og_‘ fpf;:é’ﬁ 454 2




