2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 08:00 AM

DOCUMENT # P98000106920 Secretary of State

1. Entty Name

LORSAY INC.

Principal Place of Busingss Mailing Address -

1222 NE 4TH AVE, 1222 NE 4TH AVE.

FT. LAUDERDALE, FL 33304 US F7. LAUDERDALE, FL 33304 IS

e IR R o
Suite, Apt B sl Suile, ARl #, elc 1062004 Chg-P CR2E034 (10/03) o
Ciy 8 State Chy & State 4. FEf Number ' Apphed Far

65-0893548 Not ppplicatie
& Gourtry zp Country 5. Cenificate of Status Desited e} Ei g;‘s ql":;fd:dm"“af
%._Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Mame

LABOSSIERE, MARC _
1222 NE 4TH AVE. Street Address (P.0O. Box Number is Not Accoptable)

FT. LAUDERDALE, FL 33304

City FL l Zip Code

8, The sbove named oniity subrmits this statement for the purpose of changing &s registored office or rogistercd agent, ar both, i the State of Florida. | am famifiar with, and acoept
the ohiligations of regisiered agant.

SIGHNATURE .
Signansra, iyped o prnted aame ol ragistered agent and fide it apploable {NCTL. Registered Agent signature reiiuired when refnstatngs BATL
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fes will be $550.00 Trust Fund Cordribution. | Added io Fees
10, CFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTCORSG N 11
e o O peigte TRE [3 Change [ AddRion
RAME LALURENT, ABITBOL HAME "
. i
SIREET ADORESS | 3140 S. OCEAN DRIVE #8089 STREET ADDAESS st UUSL&Q }% ';}%HD 11 1E0.90
CiTY-§T- 2P HAELLANDAEE, FL 33002 CITY-37- 2P sl 32
BILE 3 osicle TE ] Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CiTY-8T. 7P LiTY-ST-2p
LTLE 3 Delete TLE 3 Chenge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2 CTY-ST. 2P
THLE 3 petete THE {3 Change 3 Addilion
NAME NAME
STAEET ADDRESS STREET ADTRESS
CHY-3T-21P CRY-5T-25F
HRE 1 oeiete TILE [ crange [ Acgiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-SF-21P CITY-57-21P
TIRE - 3 patete ’ 1113 O Change [ Addition
NAME NAME
SYREET ADURESS STREET ADDRESS
Gy -S1- T CITY-ST-ZIP

12, 1 harcby certify that the information supplied wilh this fiing does not qualify for the exemption sialed in Seciion 118 07{3‘;{!‘1 Fiorida Staiutes, | further certify that the information
ndieated on 1S report or supplemental repor s trye and accurale and that my signaiure shall have the same legal etfect as # made under cath; that | am an officer o director
of the corparalion or the woeiver or tugtee ompowfed 10 exscule inis report as requited by Chapter 607, Florida Statuies, and that my name appears in Block 1 or Block 11 4%
changed, or on an attachment withogn Bddreas, wifrdall other like empowerad.

SIGNATURE: AR ToeL | LAgnuwi Nt 197004 36 - 2593590

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bue Daytme Phane #

SIGNA




