2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___« May 25,2004 08:00 AM °

71
DOCUMENT # PS9000071713 ecretary of State
1. Entily Name
LAURENTE INC
Principal Place of Bysiness B . Mailing Addiess ~
1041 NW 125 AVE . 10471 MY 125 AVE
SUNRISE, FL 33323 SUNRISE, FL 33323
T AR R0
Sulte, Apt. ¥, &is, Suke, Apt #, etc, 03042004 Chg-8 CR2E034 (10/03)
Tiiy & State ] City & Stawe 4. FEL Numbes Appied For
. . N . £5-0838285 o Mot Applicable
Zip Country Fip Country 5. Certificate of Status Desired HI §ese E?thw
£. Name and Address of Cusrent Regl d Agent 3 ] 7. Name and Address of Newr Rggkhmd Agant
tame
TACHER, DAVID ' : _ PN
1041 NW 125 AVE Sireet Address {(P.O. Box Nsmber is Not Accepiable}
SNRISE, FL 33323 - - =
City ) FL ! Zip Code

8. The above narned entity submits thss s!:atemen! for Lhe purpose of changing its regsstered office or registered agent, or both i3 the Siate of anda t am famiitar with, and accept
the obiigations of segisiered agerr.

SBIGNATURE : - : _ - : A
Sigaature, tyed o printed nams of regisiamd agnm and e H appicable {N?‘!E Regiwiered Agtit signatute tequied wtrea rdnsmh;? = ,DATE N - -
OWH IS $1350.00 8. Biecton Campeign Finencing £5.00 mayBe
Aﬂnr I“F'f::!', 2054':':5:‘ :rifl be $550.00 Taust Fund Contribution, (ll Added to Fees
10, " CEFICERS AND DIFECIORS 11, ADDITIONS, CHANGES 70 OFFICERS AND DIRECTORS W 11
TILE P £7F Detete TTLE ] mnge [ Addition
NAME VALANTE, SALVATORE HAME
STRIET AGDRESS | 41191 SW 42 CT STATEY ADDRESS
CTY-SE2P § DAVIE, FL 33328 L _ . o UOGno1R1481
i ve C7 Detete HiE T 2o -0 T R Bl SWUH
SAME VALENTE, LAUREN RAME
STREET ADDRESS | 44191 SW 42 CT SYREET ADDRESS
CIY 5100 DAVIE, FL 33328 _} omv-size . . e
st 3 el WRE L) Dhange  [3 Acdition
NAME NAME
STREET ADARESS STREET ADBRESS
CiTy-57-F . o ﬁ CIY-51-BP ) N
WILE 7 petere TIRLE O crange ] Accition
NAE NAME
STREET ADDRESS STREET ABDRESS
. o ) o} om-man s ]
ARE 3 Dexete THE Ol cmange [ Acdition
HANE RAKE
STREET AQDAESS STREET ADDRESS
OTY-§1- 2P | oovarae .
TTE 3 Delete TRE [ erange 3 Aadiion
RAE NAME
STREET ADDATSS STREET ADIESS
CRY-SI. 1P . L CTY-S7-OP

12, | hereby seytily that the information supplied with fhis ﬁhn does not guakfy for e exemption slated in Section 119, G?i?)m Florida Statsies, ) furlher cettify that the information
incticated on this seport or supplemental report is true an accurate and inat my signatute shall have he same legal eflect as if made under ogati; that 1 am an officer or director
of Be corporation of the receiver o iysiee empowered o exccute this report as required by Chapler 807, Florida Statutes; and that my n appears in Block 10 ot Block 11§

changed, ot on an attachment with agf gdcress, with alf othes like empowered.
U a{ﬁ(,f/ﬁ’éefﬁ“@ é:(/ ﬁ/)aféaqf

SIGNATURE:
EaTURE 2 TYPED OF PRYITED RANE OF SIGHIG GTFICER SRTRECY eyt Phond &




