| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P95000022995 2 ecretary of State
1. Entity Name 04-14-2003 90764 009 ***150.00
LARCA PRODUCTS, INC.
Principal Place of Business Mailing Address
1461 NE. 57TH PL. P.O. BOX 24622 H001l¢b1s
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33007 T
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0568454 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad O gg'gfqlﬁ?ed;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

SMITH, CAROL C
1461 N.E. 57TH PL.
FT. LAUDERDALE FL 33334

City FL Zip Cade

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regisigred Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ‘
9. Election Campaign Fi
Atter May 1, 2003 Foe will be $550.00 TrustIFund Coit‘r?butig‘:ncmg | fc%gj%hll?;sa ¢
Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PIT ’ 1 Defete TITLE [ change [ Addition
NAME SMITH, CAROL C NAME
street aooress | 1461 NE 57 PL STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33334 CITY-ST-ZIP
TILE VP/S [ Delete TITLE [JChange [ Addition
NAME SMITH, LAWRENCE D NAME
STReeT ADDRESS | 1461 NE 57 PL STREET ADDRESS
 ev-st-zp | FT LAUDERDALE FL 33334 _ s
TIMLE 1 Delete TITLE . [ change [ Addition
NAME ) NAME
. STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZiP
TITLE O pelete TITLE . Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nameappearsyn Block 10 or Block 11 if

changed, or on a_: a ent with an addreses I olhe:r tike empowered. -
N YUIRZD Lf‘/ID b/()"5 C{S"{' 38—03%

b /Daylime Phona #

R

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ LYV IFIVIV

nv

CR2E034 (10/02)



