FILED
A0 PO ANNUAL REPORT T Apr 21,2005 8:00 am

DOCUMENT # P99000029947 ecretary of State

1. Entity Name 1.
LAUREN TAYLOR PROPERTIES, INC. 04-21-2005 90259 020 ***130.00

Principal Place of Business Maiting Acidress
1320 NW 65 PL 1320 NW 65 PL
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 - 50042027
S T —— AR FARCA R
9080 /S5FPLN 2080 7SS FL N
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03072005 Chg-P CR2EG34 (10/03)
ity & State 'l ity & State 4. FEl Number Applied For
(AT~ Bdn a\d s FC | PRl hS9ans, =/ 65-0916429 Not Anmikcatie
- ” "
2'95 2y | §y ] F\',;:\y Ach 23 Yy g ﬁ’g“,m‘ 5. Certicate of Status Desied [ §gg35q Addtonal
5. Name and Address of Curren Regietered Agant ' "7 Natwe and Addrass of New Reglatered Agem
: Narne, *
PACILLO, JOSEPH Drlene J FHc /o

e . asus s T
N =177

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

@ obligations of regi§tered agent
o L Dl NV N prlope T Greillo 5%9/@ <

Sigraize.tyfied ar printsc name of ragistared sge and ttis d eppicabls. (NOTE: Registarac Agant signature required when renstating
FILE NOW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugst Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 peete TNE . RCrange 7] Addition
HAME PACILLO, JOSEPH M HAME J’oS%ﬂh Prc.illo A
STREETADDRESS | 4032-NW-O5-BR— seeraooness | 2336 TRCGSLre ISt Or 7 o
oy-5T-27 | CORAL-BPRINGS- 38076 CAY-5F-2P Fhlrn el Cardens , £i 33Y%/0
e vP [ Detete e / ~ [Crange [ Addition
HAME PACILLO, ARLENE J NAME Ariene fres /o
STREET ADDRESS | 4B32-NW186-DR. sznaoonss | 080 /S5 Pl A
CY-sT-2F | CORAESPRINGS, FL 33076 CITY-ST-21P fﬁjm Boh FGardens S V-4
TinE [ Deeta ™mE ~ [lGhange  [J Addition
wave | _ o ) et . . [ T D ) —
STREETADDRESS | STREET ADOAESS
GITY-5T- 2P GITY-ST-7P
TmE ] Deete me [dcChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CIFY-ST-ZP
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STREET ADORESS STREET ADDRESS
ciY-sT-2F - CiTY-5T- 2P
TNE ) petste TIMLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 7P CITY-§T-2P

12. hereby certify that thei tion supplied with this filing does not qualify for the exemption stated in Section 119.075{3)0). Florida Stattes. | further certily that the inforrnation
indicated on this reppft or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation gr'the recaiver or truslee am| red to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 it

changed, or on anachrfn with an agddres®y with aft other like empowered.
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