2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # Fo5o0007419 Mar 05, 2004 08:00 AM
1. Entty Name 2 Secretary of State
LAS OLAS BOCTERY, INC.
Frincigat Place of Business Waifng Address
Bi4 ELAS OLAS BLVD 814 E LAS OLASBLVD
E'g LAUDERDALE FL 33301 gg LAUDERDALE Fi 33301
oo IR
Suile, Apt, #, &G Suite. Apt #, alc MOORE CR2EQA4 (1 1!03}
Ciy & State City & State ) 4. FE Number " Applied For |
BS'OGQ’BG 12 Not App)iz:fl?le
Zp Cauntey Zp Country 5. Certdicate of Status Desirad 1] gg.;imﬁonai
&, Name and Address of Curtent Registered Agend 7. Hame and Address of New Registered Agent
’ o Name )
?gg!tKg\\yE,RG iB_(E:’Eg‘H Street Address {7 0. Box Number is Not Acceptable)
APT 107 = -

FORT LAUDERDALE FL 33315

City FL f Zip Cade

8. The above namad entity Submits this statement far the purpose of changing ds registerad cifice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE E— —_— — —
Sgnatura yped o pamed came of registered 2gerd ars Wa § appicabe {NOTE. Rogstered Agen! signatise requsred whon mnstaingl DATE
318
Attor My 1, 2004 Foo wi pe $580.00 9. Socton Camoaign Francing - $5.00 siay 86
! = Trust Fund Contribution. il Added 1o Fees
Make Checl Payable 1o Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) ) oeleie Wi o Tichnge [ Addiion
NAME PANKOW, GLORIA S HANE HOO0RNOTERES
STREET ADDRESS § 201 RIVER REACH DR APT 107 STREET ADORESS O9/0% 0420005006 150,00
CiyY-5T. 717 FT LAUDERDALE 1 33315 CHY-S1- f@
i Oocee ¥ e O Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST- 2P IRy -51-7P
fiif O petete ML [Changs [ Acditon
nalE NASME
STRELT ADDRESS STRFET AGDRESS
CITY-8T-717 Gy .57
TIRE 7 Deicte IRE [ Change  {J AddRion
NAME NAME
SYREFT ADDRESS SIREET ADDRESS
CITY-S1- 2P q CITY. 5129
HILE {71 petete L T TlChange [ Addion
HEME NAME
STREET ADORESS STREET ADDRESS
CTY-ST AP Y -ST-1P
TILE Closee | § ime ) S [Tohaage {1 Addition
NAME | I
STREET ADDHESS SIREET ADBRESS
CITY-ST-Z18 CiFY-ST. 2P

12. | hereby cerlily that the information suppiied with this fling dses not qualily for the exempiion stzied in Section 112.07{3)(1}, Forida Stajutes. | further cestify that the infosmation
indicated on this report oF supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the recetver or trustee empowered 10 execulo thus repor as requured by Chaptar 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, of on an attashment with an addiess, with all othey ke empowered.

/
S‘GNATURE: %é%m&hﬁmnmmmmn T T [T




