SO FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 08:00 AM

ANNUAL REPORT -- - - - Secretary of State-- - - -
DOGUMENT # P89000025874 Y

1. Enlity Name
LAS-OLAS INT'L INVESTMENTS INC.’
4

Principal Place of Business Mailing Address
9541 SW 4TH STREET 99471 SW ATH STREET
PLANTATION, FL 33324 PLANTATION, FL 33324
02052004 No Chg-P CR2EQ34 (10/03) _
Do NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
55-0995251 ) Not Appiicable

" - $8.75 additional
5. Certificate of Status Desred (] Fee Required

6. Name and Address of Current Registered Agent

So4i SWaTH STREET - - DO NOT WRITE
PLANTATION, FL 33324 ) o [, IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the ‘State of Florida | am familiar with, and accept
the cbligatons of registered agent. B

SIGNATURE - M—
Signature, typed o prmed name of regstered age ana file F appficable {NOTE Regisiered Agent signarJre required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND GIRECTORS |
TTLE D
NAME OVED, JACK - . —

STREET ADDRESS | 9941 SW4TH STREET
CHTY-ST.ZIP PLANTATION, FL 33324

m:z gVED BETTY - - LRoooos 7402

STREET ADDFESS | 9941 SW 4TH STREET 021904 -20000-010 150,00
Cmy-ST-21F PLANTATION, FL 33324 '

TITLE o]

NAME DUED, ZIPHAR

9941 SW4TH STREET
e | PLANTATION, FL 53324 | DO NOT WRITE

o IN THIS SPACE

STREET ADDFESS.
CITY-5T-2P

TITLE

NAME

STREET ADDFESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
GIyY-57-2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptian stated In Section 118.07¢{3)(i). Florica Statutes | further certify that the Information
indicated cn this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rusice empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears In Block 1 or Blogk 11 if

changed, or on an attachment with an ad es:u%her like empowerad
SIGNATURE: smw{ é Als Y AeSGRRACS

TY] OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date . Daytime Prone #




