2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P04000142454 TR Secretary of State

1. Entity Name
LAURA NORMAN ENTERPRISES, INC. 03-10-2005 90156 015 ***150.00

Principa! Place of Business Mailing Address
1000 LOWRY STREET 1000 LOWRY STREET - -
APT. 6C APT. 6C ]
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL. 33483 US
P L A0 00 AR AR
Y6 PARADISE SAON, SR 7 . -
Susite, Apt. #, etc. . Py Suite, Apt. #, atc. N
iAO‘_NGE\}\_“EAST_&Né A‘JE 01062005 Chg-P CR2E034 (10/03)
City & State ~ City & State : 4, FE! Number Applied For
DELRAY BEACY  TL 20-1149041 Not Applicablo
op EMAA r?meﬂ Zip Country 5. Certificate of Status Desired () ?aaca‘zgq:::dm
6. Namandnudressof(:unmtﬂoglmrodw 7. Name and Addrass of New Registerad Agent
'SCHONE, LARRY T S N FLane FRANCD . o
72 N.E. FiFTH AVENUE eet Address (P.O. Box Number is Not fe)
144 Bxeeutve GirCLE .
Y BoNTON BEACH FL | 88¥3¢

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE . A / Flavo FRAnces ' 3’3‘%0§

SigraiLre, typed of prirted name of registered aflert and e § appicable. {NOTE: Roglstered Apent signabure nequired when roinsiating)
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0 Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE .S, [ peiete MLE ) [3Change [ Addition
NAME NORMAN, LAURA NAME
STREET ADDRESS | 1000 LOWRY STREET, APT. 6C STREET ADDRESS
cy-$1-ap DELRAY BEACH, FL 33483 oY -ST-29
TLE ' [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P CITY-S1-21P .
TLE : 3 Detetn TILE O change [ Addition
RAME _ ) NAME
STREET ADDRESS . -7 - STREET ADDRESS' - - - -
CITY-ST-2F CITY-ST-2P
TITLE [ pelets E [JCtange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P ‘ CHTY-55- 2P
me 1 Detete mE [dChange [ Adasition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiY-s1-2P
me 3 Deets TME [Jchange  F Addition
MAME . NAME ’
STREET ADDRESS STREET ADURESS
CAY-ST-2P CiY-ST-2P

12. | herebyy certify that the information supplied with this ﬁ&h:g does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATLIRE: &B'



