2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P99000037251 ecretary of State

1. Entity Name

LAG. ASSOCIATES INC,

Principal Place of Business . _ Mailing Address T

637 NW 33 AVE 631 NW 33 AVE

FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
04192005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number 1 A/pplied For
65-0921039 Not Applicabla

8. Certificale of Status Deslred B/’ gese ;i{::féﬂonal

€. Name and Address of Current Registered Agent

PviveviNiale - DO NOT WRITE
FT LAUDERDALE, FL 33311 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, i the State of Florida. 1 am famillar with, and accept
the abligations of registered agent.

SIGNATURE — tittnm e
Signature, typed or prrinted name of registered agent and tite if applicabla. (NOTE: Repisierad Agant signature requited when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Blectian Campaign Finanging 0 $5.00 My Be LNGOR0E55962 :
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees 'jgqu" ﬂ JDBB 1 i:l G P 158--—]5
10, CFFICERS AND DIRECTCRS |
TITLE [»}
NAME GORDON, LORA A

STAEET ADDRESS | 631 NW 33 AVE
CITY-SE-ZIP FT LAUDERDALE, FL 33311

TITLE

NAME

STREET ADDRESS
CY.5T-2F

TIME
NAME

s DO NOT WRITE

e IN THIS SPACE

STHEEY ADDRESS
CirY-§7-2IP

TITLE

NAME

STREET ADDRESS
CiY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2iF

12. | hereby certify that the information supplied with this filiny g daes not qualify for the exemption stated in Section 1 19.D?§3J(I) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or directer
of the corporation or the rgagiver or trustee empowered to execute this report as required by Chapter 607, Flerlda Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, of on an attad % with an ?ﬁwnh ? other ke emiowered _ : f / g J b

O OFt PRINY DF SIGNING QFFICER OR DIRECTOR Date Dayime Phone L4




