n

* ™  2004.FOR PROFIT CORPORATION . -
AMENDED ANNUAL REPORT FILED

DOCUMENT # P97000099162
1. Entity Name ’ 0'4 AUG 25 FH !2: 55
LAREDQ, INC.
SECRETARY OF STATE
— : — TALLAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
8984-8986 TAFTST, * 8984-8986 TAFT ST. .
PEMBROKE PINES, FL.33026 PEMBROKE PINES, FL 33026
e v AR O
SuitenApt. #. elc. ‘ Suite, Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
) Cit);& State . City & State 4, FEI Number Applied For
) : 65-0798686 - Not Appticable
Zip Couniry Zp _ Country 5. Certificate of Status Desired [2( feae'ggq 3?:;“0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R T e = S . * Name I gy - CoEe -
CHAVEZ, SANTIAGO J0S¢ M. CHMANEZ
8984-8986 TAFT ST. Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33026

G820 Sw \02TH AvE
™ _Cooper Cir FL [ %%+ 28

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

SIGNATURE ' 6/“7 /O+

ig ,type n! of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
' 9. Fleclion Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TILE PSTD maie!e e PRES\LENT [ Change ,E’ Addition
NAME CHAVEZ, SANTIAGO NAME Jose MANUVEL C wav € z
STREET ADDAESS | 23 LAREDO PLACE STREET ANDRESS =8 20
orv-st-ap- | DAVIE, FL 33324 oY ST 20 SW VW2THANE CoopEn- U v 33328
mmE VD D veere T NIC - PRE 3\DEWN [ change [ Addilion
RAME CHAVEZ, JOSEM NAME 4 PR
STREET ADDRESS | 201 SW 63RD TERRACE : STREET ADDRESS SANTHA oc €2
om-st-2 | PEMBROKE PINES, FL 33023 av-seze | 220) W 3STH ANE Pbvmeroce Pines TL 23024
TITLE | O pelete THLE _ . I:ImChange [ Adaition
NAVE NAME __:l-aﬂml LII___I-"—"—FIIF_; S H‘%
STREETADDRESS [ - - T - - ¥ swREETADORESS | - DRSNS -1 ﬁ 470 .00
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TALE [ Change [ Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 2 Delete TLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE 7] Change {1 Addition
NAME - NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-21 o CITY-87-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify for the exempticn stated in Section 119.C7(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carpoaration or the receiver ar trustee empeowered 1o 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_a s _with all other like empowered.

SIGNATURE:

Tose M- Cuavez SN0t as4- Aso-Oxeb

PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date ! Daytime Phone #




