'

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - May 03, 2004 08:00 AM
DOCUMENT # P99000037251 B - Secretary of State

1. Enity Nama

L.A.G. ASSOCIATES INC.

Princ val Place of Business S _ Mailing Addréss e ST . s
B31 N 33 AVE 631 Ni 33 AVE - P
FT LAUGERDALE, FL 33311 FT LAUDERDALE, FL 33311

S AR

01102004 No Chg-P CR2EQ34 (10/03) P

DO NOT WRITE IN THIS SPACE oo i~

65-0621039 . [Nt Applicable
i s 5 $3-75 Adkditi Z{IA -
5. Cartifivate of Stejus Desired Fes Requirad hen

6. Name and Address of Current Registered Agent

GORDON, LORA A ' DO NOT WRITE
FT LAUDERDALE, FL 33311 'N TH‘S SPACE

8. The above named entity submits this statement for tie purpose of changing its ragistered office ar ragistared agent, or bath, in fie State of Florida. 1 am famiiar with, and accept
the obligations of registered agent. : .

SIGNATURE — - . — - ~
Sgnature, typed or parved natre of regislered agent and tile ff apghicatie, (MGTE Ragisterad Adgent si required when nginstating} C ORTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be '
After May 4, 2004 Fee will he $550.00 Trust Fund Cantribution, . O Added to Faes
Ly [ ——
1. T BrORRS ANG DRECTORS T = —OUORNGTENATE
— 5 — : Sl — B5/04/04-80108-002 158,75
NENE GORDON, LORA A

STREET ADORESS | 631 NW 33 AVE
GiTY-57-TP FT LAUDERDALE, FL 33311

TILE

KavE

SIFEET ADDRESS
=l R 1EF: 1

T
N2t
5% erp1 ADLRESS

o si-22 DO NOT WRITE

e | T IN THIS SPACE

STREET ADDRESS
{iTr-ST-2P

TE S T RS
N

STREET ADORESS
Crv-8I-2m

e T G B T
NAME »

STAEET ADDRESS
5 -§1- 2

12. | heraby certify that the information supplied with this fling does not quality 1ar the exemption stated in Section 119.07(3)(). Flosida Stalutes, | further centify that the information’
indicated on this report or suppfemental report is tiue ard acgurate and that my signature shall have the samse legal effect as if made under cath; that | am an officer or direstor
;‘f er or rustee empawered to exacute this report as required by Chapter €07, Florid]StaLutaTd that my name appears in Block 10 or Block 11 if

hapfft with an adcress yith all oth Jke empoyered. 30 Oi/ ~ %qﬁa‘#%a%

P

Nl d— 4

SGNATURE AND TYPED CR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR
e e - . L - ?f!i‘



