FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT  erel Ctat
DOCUMENT # P96000019150 €tary o1 State
04-12-2004 90671 001 ***150.00

1. Entity Name
L.A. HARDWARE, INC.

Principal Place of Business Mailing Adcress .
U
2795 COLLINS AVE 2795 COLLINS AVE Jauouw
MIAMI BEACH, FL. 33140 US MIAMI BEACH, FL 33140  US
PR S A0 AP RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0647460 Not Applicable
Zp - | Country . Zip - Country 5. Céniificate of Statls Desired™  ~[1 ™ fg;g‘ Addiional
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

DOVAL, RICHARD
560 NE 53RD ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

City ' FL l Zip Code

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

SIGNATURE _
Signatute, typed o printed name ol registered agent and ttte i applicable. (NOTE: Registered Agent sigrature required whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [Ochange [ Addition
NAME DOVAL, RICHARD NAME
STREET ADORESS | 560 NE 53RD ST STREET ADDRESS
CIy-S1-2P MIAMI, FL 33137 CiTY-ST-2IP
TILE D Kl}e\eta TiTLE 3 Change [ Addifion
NAME DOVAL, RICHARD NAME
STREET ADDRESS | 300 S. POINTE DRIVE, #806 STREET ADDRESS
CITy-57-29 MIAMI BEACH, FL 33139 GiTy-57-7IP
e o ’ [ Delets ~ g 7 i R - 1-change ~ -(7) Aciition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-ST-70P CITY-$T-21P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZP ' . . CTY-ST-2IP
TLE - . . 3 Delete TLE . o [Dchange [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CImy-8T-2IP . CiTY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with ali other ljka empowered,
S5y sy

SIGNATURE:
JATUHE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie T Daytime Phone #




