T —— N

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ — - -May 02, 2005 08:00 AM
DOCUMENT # P93000005575 Y| IR ecretary of State

1. Entity Name
LARSEN BUILDERS, CORP.

Principal Place of Business Mailing Address

500 NE 47H AVE 500 NE 4TH AVE
BOCA RATON, FL 33432 ’ BOCA RATON, FL 33432

OO0 T R

03222005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T Ny REITe

65-0382739 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Curreat Rgg‘ istered Agent - o . e —

HOPKING, JOHN O ESQ :

185 N\!fl\\!lgpANISH RIVER BLVD. _ DO NOT WRITE
SUITE 110

BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits th:s slatament for me purpese of changing its registered offlce or regrslered agent, or bath, in the State of Flcmda | arey famnllar with, and accepi
the obligations of registered agent. -

SIGNATURE e —— N e
Signatura, typed or printed nama of sagestered agent and tile if spplicable. (NOTE. Registerec Agan signature required when reinslating) o DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 vay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10, OFFICERS AND DIRECTORS ] " i
TITLE D
NAME LARSEN, PETER T

STREET ADDAESS | 500 NE 4TH AVE
CITY.ST- 2P BOCA RATON, FL 33432

TITLE D U{}GDSD%S":SB

NAME LARSEN, THERESA [5<03/05~80068-015 150.00
STREETADDRESS | 500 NE 4TH AVE
ciry-$r-1P BOCA RATON, FL 33432

TIE
NAME

oo DO NOT WRITE

‘“"E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME,

STREET ADDRESS
LIy -ST-21P

ThE

NAME

SIREET ADDRESS
Ciry-81-2iF

12. | hereby gertify that the information supplied with this fiin é‘] doas not gualify for the exemption stated in Section 118.07) 3)(|) Fionda Statutas I further certify thal the :nformat:on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that T am an officer or diractor
ot the corporation or the receiver or trustee empowerad ta execute this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. of on an attachment addregs; with all other Yke empowered
SIGNATUFIE /(_/ m’ R /e fosT SErrso Iy

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER DR DIRECTDR Data Daytme Prone #




