2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2005 8:00 am

DOCUMENT # P94000029486 Secretary of State
1. Entity Name R e
e, 02-23-2005 90066 019 158.75

LASH MANAGEMENT CORP.
Principal Place cf Business Mailing Address
2521 NW 63RD ST. ' 2521 NW 63RD ST.
BOCA RATON FL 33496 BOCA RATON FL 33496 }

Sulite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number ° Applied For

65-0489627 e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?fe'gg‘lﬁ?e‘j;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = 0 Name 8 = T = [ —
gdslgﬁqwlgthgPLD . Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33696

City FL | Zip Code

8. The above name 7in b submi 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

the obligations f registered ar ..nt L~ e
[ - o= . . L
SIGNATURE ___~.7 w” © e Bz et S T e
Signature, type:: 1 name of registered agent and title f apphicable {NCTE. Registared Agant signature requirad when reirstating)

9, Election Campaign Firancing $5.00 May Be
TrustFund Contribution.  []  Added to Fees

0. OFFICERS AND DIRECTORS 1. 2DDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P . 3 petete TITLE [Jchange [ Addition
NAME MIDLARSKY, HELENE NAME

STREET ADDRESS § 2621 NW 63RD ST STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-5T-21P

TITLE T [ oelete TILE [Jchange  [] Addition
NAME MIDLARSKY, ARNOLD NAME

STREET ADDRESS (2521 NW B83RD ST ' STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-5T-21P

TLE e = e [ WP - e - . —. O petete e - THLE- . . - _~1Changs. . ] Addition
NAME MIDLARSKY, STEVEN MAME

STREET ADDRESS | 37148 NW 56TH ST STREET ADDRESS

CITY-§T-2IP BOCA RATON FL CITY-ST-2IP

TITLE S J pelste TILE 5 [Athange ] Addition
NAME MIDLARSKY, LAUREN NAME MDA Zﬁud,m*’

STREET ADDRESS (7716 STEEPLE CHASE DR STREET ADDRESS Yag W oy LAwd

CITY-5T-21P PALM EBACH GARDENS FL CITY-S1-2P oot Rages) FLU 33IFFL

THTLE [ Delete TITLE : IcChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P ’

TITLE [ Delete TITLE [C] change  [C] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21F CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regefver orftrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfient withyan address, with all other like empowered.

/
SIGNATURE: A/«’Nobo /M'Dl«&flﬂ“-l 9’/“’/"5

}mnuns AND TYPED OR PRINTED NAME pF SIGNING OFFICER OR DIRECTOR ! Data Daywna Phone §




