2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— May 02, 2005 08:00 AM
DOCUMENT # P970000641 59 105 ecretary of State

1. Entity Name
LAURIE ATTAR, INC.

Principal Place of Business ' Méiling Address
5151 SARAZEN DRIVE 5151 SARAZEN DRIVE
HOLLYWOOD, FL 33021 LS HOLLYWOOD, FL 33021 US

R0 WO AR IR AR

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py I

65-0769973 Nat Appllcﬂ.ble
; ! " $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Ragisterad Agent

ATTAR, LAURIE DO NOT WRITE

5151 SARAZEN DRIVE

HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the ohligations of registerad agent. . i

SIGNATURE . — — — S e
Signalure, typad o printed name of ragistared agant and titk if applicable, {NGTE Ragsiered Ageni signature nequirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. OFFICERS AND DIRECTORS ] B B
TINE DP
NAME ATTAR, LAURIE

STREETADORESS | 5151 SARAZEN DRIVE
CITY-ST-2IP HOLLYWOQOD, FL 33021

T VP Uﬂ f“’["ﬁ i‘fr e

A ATTAR, KHALIL [ i ;
STREETADCRESS | 5151 SARAZEN DRIVE 15/ 04/ 15~ 83534"’3 15000

CIFY-§3-21P HOLLYWOOD, FL 33021

TITLE
NAME

s DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-$T-2P

TTE .
NAME T ERI PP
STREET ADDRESS
CITY-ST2P R

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemptlcn stated in Section 119.G7(3)i). Florida Statutes. | further certify that the information
indicated on this repont or supplemantial rapart Is trus and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M Lageie /937‘%4(’ 7/ o _ G s o8

- RE AND TYPED GR PRINTER NAME OF 513NING OFFICER OR DIRECTOR Daytime Phore #




