FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

., ANNUAL REPORT Secretary of State

DOCUMENT # P04000128077 03-15-2005 90037 026 ***150.00

1. Entity Name

LA NOIR SYSTEM DISTRIBUTION, INC.

Principal Place of Business Mailing Address s i

5835 NW 13 STREET 5835 NW 13 STREET

SUNRISE, FL 33313 IS SUNRISE, FL 33313 S 0028875

S s v 0 0 R
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 03012005 Chg-P - CR2E034 (10!03)
City & State City & State 4. EEI Number Applied For

0 - | l_g |L|L\lol-\ Not Applicable

p Couniry ® | County 5. Certificate of Status Desired O ?eae-gesq uﬁ}ge%'rlional

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agel:;t k

Name

LANQIR, JIVERES L SR
5835 NW 13 STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL Zip Code

8. The above named entity subrmits this statement for of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ebligations ojfegisterad agent.

SIGNATURE Q—»A-)-bu-o- c sL &E3-0L ©F
S&gnatur& fped or primed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
A
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. _ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE 7 [ Change ] Addilion
MAME LANOIR, JIVERES L SR NAME :
STREET ADDRESS | 5835 NW 13 STREET STREET ADDRESS
CITy-s1-2IP SUNRISE, FL 33313 CITY-ST-2P
TILE VP ] Delete TILE S [JChange [ Addition
NAME LANOIR, ANNE M NAME
STREET ADDRESS | 5835 NW 13 STREET STREET ADDRESS
CITy-sT7-21P SUNRISE, FL 33313 Cry-ST-2IP
TINLE - - O Delete CTITLE - : "o [ change  [“TAddition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-ZIF
THLE 0 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SF-2P a CITY-ST-2P
TITLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 10 exe: is report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an anachmerc ith an address, withcall other e powSted .

SIGNATURE: AN e S 0033;02 of

TrHE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

—

Daytime Phone ¥




