2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P93000050546 ecretary of State
- Enily Mame 04-23-2004 90238 018 ***150.00
LASHEA INC. - '
Principal Place of Business Mailing Address
3842 NW 126TH AVE 3842 NW 126TH AVE < kS
CORAL SPRINGS FL, 33065 CORAL SPRINGS FL 33065 J q U b l q 'j J
us , us
Suite, Apf‘ #, etc. Suite, Ap[_ #, elc. MOORE CR2E034 11!03
City & State City & Stale 4. FEI Numiber Applied For
' 65-0430700 Not Applicable
Zp $ 7| County 2p Country 5. Certificate of Status Desired (| gg';gqﬁ?:;io”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-2 ——— T I - —_ Name - == - — -- S e = o
?H%)ESV\#gF%INAALS)F(( C PA Street Address (P.O. Box Number is Nol Acceptable)
WELLINGTON FL 33414
City ' FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signature, fyped or pfited name of registered agent and title f applicabie. (NOTE: Registered Agent signature requirad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addsd to Fees
*; OFFICERS AND DIRECTORS 11t ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N {1
TITLE P - ("1 patete TILE [ change  [] Addition
NAME - -~ |PAULIN, RICARDO J. NAME
STREET ADDRESS | 5846 N.W. 123 AVE STREET ADDRESS
ov-sT-ZP | CORAL SPRINGS FL 33078 CITY-ST-2P
TITLE o ) O telete TITLE [ Cchange  [] Addition
* NAME o HAME
" STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-51- 2P
Jme . .o e 2 DCoeete ., e . — o [G.Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-ST-2IP
TILE O oelete § ms [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP . CITY-ST-2iP
TILE O Delete THLE [ crange [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TIE [ pelete 1ITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP LITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 shali have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the recei/&ryy trustea-ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi 2 , with all other like empowered.

SIGNATURE: ch'm ?{cafrln £ pau ({n ‘IL"/@L 954 -346-344 Y

\_ SIGNATURE ANB.IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate ' Daylime Phane #




