FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000093073 05-02-20035 90504 004 ***150.00

1. Entity Name
AU, LAU & ASSQOCIATES, INC.

Principal Place of Business Mailing Address 2
1871 N POWERLINE RD 1873 N POWERLINE RD 005 414y
POMPANO BEACH, FL 33069 POMPANC BEACH, FL 33069  US

A 2 OO

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

65-0542467 Not Applicable

. Certif i $8.75 additional
‘ 5. Certificate of Status Desirad O Fes Required

6. Name and Address ot Current Registered Agent

ﬁ\é}ifﬁvgg\ﬁgme RD DO NOT WRITE
POMPANO BEACH, FL 33069 IN THIS SPACE

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

SIGNATURE

Sigrawse, wped or primed namae of agent and ue if {NOTE: Registaved AQent signature requirad when remstanng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. 03 Addedto Fess
10, OFFICERS AND DIRECTORS [
TIME P
NAME AU, EDWARD W

STREET ADDRESS | 11825 NW 12TH DRIVE
CITY-ST-2IP CORAL SPRINGS, FL 33071

TIME

NAME

STREET ADDRESS
CITY -ST-ZIP

TITLE
NAME

arvsran DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy-§1-219

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of rusiee empowered 10 8xecuta 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 attachinent with aryaddress, with all other like empowered.

SIGNATURE: X h'z’—ﬂy/ ‘F!"&iﬁ/ 93Y -Gyt -0r0y

‘BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prone # 1




