2004 FOR PROFIT CORPORATION
. — ANNUAL REPORT (AR)

DOCUMENT # P94000029486.

1. Entity Name

LASH.MANAGEMENT. CORP. ..

FILED
Jan 30, 2004 8:00 am
Secretary of State

a8 01-30-2004 90070 006 ***158.75

Principal Place of Business

2521 NW 63RD ST.
BOCA RATON FL 33496

Mailing Address

2521 NW 63RD ST.
BOCA RATON FL 33496

2. Principai Place of Business

3. Mailing Address

I i

U

IR

MIDLARSKY-ARNOLD— - ——
2521 NW 63RD ST
BOCA RATON FL 33696

i

b T e et Sl

VYT w3
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CRZEN34 {11/03)
ﬂo e Nla TV ~
t City & State City & State 4, FEi Number Applied For
=L oftt w3y 65-0489627 Not Applicable
Zip Country Zip Country ” $8.75 additional
37 fie Pﬁhm (5 g AcH 5. Certificate of Siatus Desired v Peo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

e - PR T

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligaticns of registered agent.

SIGNATURE

8. The above 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

Signatue. typed of printed name of registered agent ana utie il applicable.

(NOTE: Regisiered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIE [Jchange  [J Addition
NAME MIDLARSKY, HELENE MAME
STREET ADDRESS | 2521 NW 63RED ST STREET ADDRESS
CiTY-5T-2P BOCA RATONFL CITY-ST-2IP
TIRE T 7 Detete TITLE [ change [ Addition
NAME MIDLARSKY, ARNCLD NAME
STREET ADDRESS | 2621 NW 63RD ST SYREET ADDRESS
CITY-SF-2IP BOCA RATON FL CITY-S1-ZP
WILE - vp e e - s e e [ Delele TLE — P - e = - ey .- [ J.Change~ -] Addition-§-
HAME MIDLARSKY; STEVEN - — - - - - ' NAME — - -
STREET ADDRESS | 3148 NW 56TH ST STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TILE s O Delete TITLE [ change [ Addition
HANE MIDLARSKY, LAUREN NAME
STREET ADDRESS | 7716 STEEPLE CHASE DR STREET ADDRESS
CITY-ST-2IP PALM EBACH GARDENS FL CITY-51- 2iP
TITLE O Delete NLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-71P
ARLE O pelete TTE O cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-71P CITY-ST-2IP

indicated on this repor or supplemgeE
of the corporation or the receiver,
changed, or en an attachment

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dgirector

&1 trusted empowered t0 execute this report as required by Chapter 607, Florida Statutes;
ith an address, with all other ke empowered.

d that my name appears in Block 10 or Biock 111f

! vu/;k,

SIGNATUHE}’T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dart Daytime Phone #

P




