2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P84000022392

1. Entity Name - —

LAAMAK, INC,

FILED
Feb 22,2005 08:00 AM
Secretary of State

Principal Place of Business

1800 S.W. 68TH AVE.
PLANTATICON FL 33317

Mailing Address

1800 S.W. 68TH AVE.
PLANTATION FL 33317

l

|

Il

|

i

|

I

2. Principal Place of Business. - 3. Mailing Address
Suite, Apt. #, etc _ - Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEl Number Applied For
65-0555886 Not Applicable
Zp Cotntry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
o B | Mame

gﬂAOL]gEE\)/ﬁ_I\ﬂIE!AyENUE Streat Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134

City Zip Code

FL

8. The abave named enfity submits this statement for the putpose of changing its reglstered ofiice or reglstered agent, or both, in the State of Florida | am famillar with, and accept
tha obligations of registered agent. ) )

SIGNATURE

Signature, iyped of praled nama of registered agen: and tile if apnlcable

NOTE. Registerad Agenit sighature racrared when reimstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Flotida Depatfment of State

4. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung D - ' O celete nne Clchange [ Additian
NAME ZURAIK, KATHLEEN L NAME
STREEY ADDRESS | 350 POINCIANA ISLAND STREFT ADDRESS s TR 4 0
R ST-TP | SUNNY ISLES FL 33180 ' CIY-3T. 7 " ;%“j E:[r B? ‘“J'Sfégf AT {efT
> — Gz s -Roise-r s e nn
TITLE ST o - O Delete nHE O ctange  [J Adaition
NAME WALKER, BEVERLY NAME
STREET ADDRESS | 1800 SW 88TH AVE SIRFET AODRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33317 GHY-31- 71
m 7 Dotete TiILE [J Chenge [T Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
eiry-g1. 7P § CiY-57. 7P
TIRE 7 pelete {113 [ Change [} Addition
NAME NAME
STRETT ADDRESS SIREET ADERESS
CITY-ST-2F CIT¥-81-2IP
T - — Ol petete . § e O Change [ Addllion
NAME NANE
STREFT ADDRESS SIREET ADDRESS
CITY - 57217 ciry-s1- 79
L 7 peiste T [CJchange [ Addition
HAME T NAME
STROFT ADDRESS STREET ADDRESS
CIY-ST-7IP CINY - SE-2P

12. | hereby cerify that the information suppiied with this ﬁ!ing does not gualify for the exémption stated in Section 119.Q7(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true an
of the corporation or the i
changed, or on an

SIGNATURE:

an address, with all other like empowered

Y, e te

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
or rrustee empowered O executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S’MT% 7:/;’5 0>

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR

Davtarre Phama &




