2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - Apr 19,2004 8:00 am

DOCUMENT # P96000030607 ecretary of State
1. Entlly Name 04-19-2004 90403 035 ***150.00
LAUROSA, CORP.
Principal Place of Business Mailing Address
42278 W. KENNEDY BLVD "4227B W. KENNEDY BLVD
TAMPA FL 33609 TAMPA FL 33609
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3373661 Not Appiicable
Zip Country Zip Country 5. Certificate o Status Desired O ?g'gg Sf;i’tioﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oSS hmn S e e e am o smame o cwns - Wl NOMEL o Ll L L L ..
ESAZYJIALE%SAAPIF{ |ECT Street Address (P.0O. Box Number is Not Acceplable)
TAMPA FL 33611
c City FL Zip Code

B. The above named entity submifﬁ, this statement for the purpose of changing its registered office or registered agent, or boath, in the State of Florida. | am famiiiar with, and accept
thie obligations of registered agent:’

SIGNATURE

Signature, typed o prnted n of registered agenl and e ¥ apphcable. (NOTE: Registerec Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  Addedto Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Detete MLE [ change [ Addition
NAME BAYA, ROSALIE NAME
STREET ADBRESS (4524 LA CAPRICT STREET ADDRESS
CITY-3T-21P TAMPA FL 33611 CITY-ST-ZiP
TMLE O pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TIT:E [ pelete TMLE [0 change [ Addition

~RARE = = S e S S LIRS RIS, DR st LGSR LSl - S - AN e . . P

STREET ADDRESS STREET ADDRESS
OITY-§T-7IP CITY-ST-2IP
TITE (J pelete TITLE [T Change  [] Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE [ pelete TLE [ change ] Addition
NAME J NAWE
STREET ADDRESS : STREET ADDRESS
CiTy-S7-2IP CITY - ST- 2P
TmE ] Detate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . § cuv-st-zp

12. | hereby certify that the information suppiied 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 that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  fssafie Bavee  Epali gf"% [ W) ‘/ﬁ?/a’/ §/3 255-62¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona




