2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P95000084640 Secretary of State
1. Entity Name 4415000
05-03-2004 90781 034 .
LAURA'S CREATIVE WAVE, INC.
Principat Place of Businass Mailing Address
505 NORTH KROME'AVENUE 505 NORTH KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1'103)
City & State City & State 4. FEI Number Appiied For
65-0625927 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g-gi!ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i . — -
égéqﬁ%ﬂL'pHUEéOME AVENUE Strest Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Cede

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

SIGNATURE 7

Signature. typed o printed name of reqisterad agent and utie f applicable. (NOTE: Registared Agenl signature regquired wher reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added 1o Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE, D (3 Delete TILE [T Change  [J Addition
wME - |JONES;LAURA NAME
STREET ADDRESS | 505 NORTH KROME AVENUE STREET ADDRESS
ciry-st-2¢ © |HOMESTEAD FL 33030 CiTY-31- 2P
L 1 Delete TITLE £ Change [ Additian
NAME 2 ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-$T-77 CITY-§7-2IP
TIME 73 oelete TIILE [JChange [T Addition
NAME N L o U A
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] pelete J TLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-2iP
Tme 3 Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F § om-st-ap

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the inforrmation
indicated on this repert or supptemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Blagk 11 i

changed, or on an attachment an address, with al! e empowered. q .
/2], \ [pum  LAUEA M JOnes %2/0/ gs_;?—bﬁ?

SIGNATURE:
%NATURE AND TYPED OR PRINTED P%E OF SIGNING OFFICER OR DIRECTOR Dayume Phar®®




