2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Mar 24, 2005 8:00 am

DOCUMENT # P04000139120

1. Entity Name

LARRED, INC.

Prncipal Place

1455 BANYAN CIRCLE
POMPANO BEACH, FL 33069-4975 -

of Business «- Maiting Address

POMPANO BEACH,

1455 BANYAN CIRCLE

FL 33069-4975

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

03-24-2005 90041 035 ***150.00

gyusoIunL

A AIMDA

03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
O ‘ -~ O? a | 7 L{q Not Applicable
Zip -Couniry Zip Country < ’ $B.75 additional

— e a——— et o [

——— —————

3._Certificate of Status Desired _ _

g

--—==e.~Fee Required

- —

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LARRED, RITAM
1455 BANYAN CIRCLE

POMPANO

BEACH, FL 33069-4975

Name

Street Address (P.O. Box Number is Mat Acceptable)

City

FL ’ Zip Code

8. The abave 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
the ebligations of ragisterad agent. :

SIGNATURE

Signature, ypad or printad name of registered agent and e if epplicable.

(NOTE: Registared Agent signaturs reguired whan reinstasng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS 1 pslete TILE [ Change ] Addition
HAME LARRED, RITAM NAME
STREET ADDAESS | 1455 BANYAN CIRCLE STREET ADDRESS
CITY-ST- 2P POMPANGC BEACH, FL. 330694975 CITY-ST-21P
TIMLE T 7 oetete TITLE O Change 1] Addition
NAME LARRED, RITAM NAME
STREET ADDRESS | 1455 BANYAN CIRCLE STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 330694975 CITY-$T-2IP
AT e e | - [ Dyiety e B = TME e e fim e e ca— o o e we— — = [ 1.Change— [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T elete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TME [ Delete mE [ changs ] Addition
NAME ] NAME
STREET ADORESS | STREET ADDRESS
Gty -ST-2IP . " CY-ST-TP e
TME £ Delete TME (I change [ Addition
STREET ADDRESS STREET ADORESS - -
CITY-ST-7P CITY-$7-2P

12. | hereby certily that the information supplied with this ﬁliné;
indicated on this report or supplemental report is true an

changed, or on a

does not qualily for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver o trustes empowered to executd his report as 7 by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 il

SIGNATURE:

s
SRINATURE AND TYPED OR PRINTED NAME OF

th an afidress, with all gther like erppowered.
S

ER OR IRECTOR

. ch@ Q003

Daytime Phone #

U




