-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

b
'DOCUMENT # Pos0000s7861 ecretary of State

1. Entity Namg
LAURENT LIGHTING INC. 04-01-2004 90015 002 ***150.00

Principal Place of Business Mailing Address
2020 MCNAB RD. 2020 MCNAB RD.
STE 118 FT. LAUDERDALE FL 33309

FT. LAUDERDALE FL 33308

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0966504 Mot Applicabla
e Country Zp Country 5. Certificate of Stalus Desied [ 98-79 Adtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agem
Name
KRAUS, LAWRENCE -
1661 S.W. 7TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

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

SIGNATURE
Signatura, typed or prnlad name of regisiered agent and title f applicable. {NOTE. Registered Agert signature required when ramnstating) DATE
. “FILE NOWI! FEE'IS $150.00 - . . o
: 9. Election Campaign Financin
“After May 1 2004 Fee wil be$550 00 R TrusllFund Cc?m‘r?gutilon. " O f&?;egoiohgaeség °
ake- Check _Payable to Florida Departmem 01 ‘State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me PT O pelete TMLE [0 Change ] Addition
S amME KRAUS, LAWRENCE NAME

STREET ADDRESS 1661 SW 7TH AVE STREFT ADDRESS

CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2IP

TILE Vs O Delete TINE {IcChange [ Addition

NAME SEXTON, SANDRA NAME

STREET ADDRESS | 1661 SW 71ST LANE STREET ADDRESS

CITY-8T-21P BOCA RATON FL 33486 CITY-87-2IP

mLE T Delete TITLE {1 Change  [J Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O pelete THLE [ change [ Addtion

HNAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 2P

TMLE 3 Detete MLE [ Change [ Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Crv-ST-2IP

TITLE 3 Delete TITLE O Cchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath: that | am an officer or director
of the corporation or the receiver or trusiee emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, ith all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylima Fhona #




