2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ... FILED __ _.

DOCUMENT # P87000087466 Feb 16, 2004 08:00 AM
1. Entily Name S
ecretary of State

LAFERN, INC. Yy

Principal Place of Business o 'Mailming Address T o

;5221 NW 151ST STREET 15321 NW 1518T STREET

HIALEAH FL 33014 HIALEAH FL 33014 :

2. PﬁnClDa‘ Piace G‘ BUSIness 3- Maillng Add{ess - - - ’lll”ll ”l“ Il“ II}“ lIN‘I | ‘ ‘ ‘I ’Il” I I | I“ll |«‘I|[ “ ‘III
Suite, Apt. #, etc. Suile, Apt #, ele, ) o MOORE CR2E034 {1 1/03) - -
Cily & State Ciy & State o ~ | 4, FE! Numbsr o — T Applied For

65-0781835 Mot Applicable
Zp Country Zip Country 5. Cerviicate of Status Desired O Eeae'gfqlﬁfgbnaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SOUTH FLORIDA REGISTERED AGENTS, INC.

200 EAST LAS OLAS BLVD., STE. 1900 Streat Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 S

City ' FL ‘ Zip Code

8. The above named entity submits 1his statement for the purpese of changing 1ts registered office of registered agent, or bath_ in the State of Florida. | am familiar with, and accept.
the obligations of registered agent. B -

SIGNATURE N — — - - e — .
Sigralre, lyped or printed name of registoret agom and e § applicacie (NOTE Registered AgEn! signatuts requirad whan renstating) OATE
FILE NOW!! FEE IS $15000 - . -~
N IR Caet L . b
Aty 204 Pl $63000 o Copiy s $8.00 wo e
Make Check Payable to Florida Department of Siate '
10, OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e D I Delete TITLE Clchange T3 Addition
NAME FISHKIN, LAWRENCE MAME -
STREET ADDRESS | 7000 SW 146 STREET N - STREET ADDRESS - FHGFDUQS‘BBH _
cov-sT-29 | MIAMI FL 33158 EITY-ST-2P 02/ 1E04-80168-006 150,30
me ' Coeete | we O3 chage L] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST. 2P Y -§1-2P
TIRLE 3 Deteze TRLE [CiChange  [J Addilion
NARE : NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-ST- 2P CLTY-ST-2P
wILE Cooets [ mne ' © Clchange L[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-57- 2P ClIY-ST-2P
THLE Clodete  § e ) ClChange [ Addition
NAME NANE
STREET ADDRESS STREET AGDRESS
CiTy-ST-2P CITY-ST-ZP
TILE 1 Delete o e ' ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CIvy-ST-2P

12, L hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is trite and accurate and that iy 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 1 wered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11
changead, ar on an aft nt with ith all gther like empowered.

SIGNATURE:

tee

HE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR ) © Dae T Dayuma Fhene w




