FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000041032 03-22-2004 90042 002 ***150.00

1. Entity Name

LARLU, INC.

Principal Place of Business Mailing Address

3405 MAIN HWY 3405 MAIN HWY 9 403 3 100

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T sV AR A ORI RED
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0492873 Not Applicable
ae Country Zip Country 5. Certificate of Status Desired [} ?g'gg :::ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenﬁ

Name

COHEN, LAWRENCE H
3405 MIAN HIGHWAY Street Address (P.Q. Box Number is Not Accepiable)

COCONUT GROVE, FL 33133

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chfigations of registered agent.

SIGNATURE
Signature, typas o vinted name of registered agent &0t fle »f 2opicablg. {NOTE Registered AGent Signalurg raciired when reinstatingg) OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ Change  [] Addition
NAME COHEN, LAWRENCE H NAME
STREET ADDRESS | 3405 MAIN HWY STREET ADORESS
CITY-57-2IP COCONUT GROVE, FL 33133 CITY-S1-21P
TITLE DTS 1 pelete TILE [ Change [ Addition
NAME COHEN, LUCY C NAME
STREET ADDRESS | 3405 MAIN HWY STREET ADDRESS
Chy-5T-2P COCONUT GROVE, FL 33133 CITY-ST-2IP
TITLE DV [ Delste TITLE ) change  [J Adgition
NAKE STYLIANOU, STYLIANOS NAME
STREET ADDRESS | 3405 MAIN HWY STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33133 CITY-81-2IP
TITLE [ Delete TLE () Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TITLE 1 peleta TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TiELE [ pelete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 20 CiTY-51- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify hat the information
indicated on this report o supplemental repart is rug.and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attach 2 W empawered.
2-1)-0Y oy 440620

Date Daytime Phone #




