2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000097861 Feb 10, 2005 8:00 am
LAURENT Secretary of State

LAURENT LIGHTING INC,
02-10-2005 90061 042 ***150.00

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

FT. LAUDERDALE, FL 33309
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ity & State City & State 4. FEI Number Applied For
}97“‘ Zﬁ 2rnig I e FZ» F'% Lr, \d /0‘ () {0.. /Z/ 65-0866504 Not Applicable
32-;-3 / 2— Co[t.;tg A 32"333 (e COBWS A 5. Certificate of Status Desired [ fg'ggqﬁféﬁml
] 8. Name and Addresas of Current Registered Agent -___7. Name and Address of New Registered Agent.. _

Name
KRAUS, LAWRENCE

1661 S.W. 7TH AVE. ’ Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City . FL Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of ragistared agent and Lite i applicable. {NOTE: Rog: AQEnt Giy irec when 0) DATE
FILE NOW!lIl FEE IS $150.00 9. Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - O pelete TITLE [CJchange [ Addition
NAME KRAUS, LAWRENCE N NAME
STREET ADDRESS | 1661 SW 7TH AVE STHEET ADDRESS
CITY-ST-2P BOCA RATON, FL 33486 iy -57- 7P
TITLE VS I Delete TILE Ol change [ Addition
NAME SEXTON, SANDRA NAME
STREET ADDRESS | 1661 SW 71ST LANE STREET ADDRESS
CITY-81-21P BOCA RATON, FL 33486 CITY-§1-2IP
TLE ] Delete TIMLE O change 7] Addition
NAME . ————- —_ NAME - | - - C e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS |- STREET ADDRESS
CITY-ST-7P CATY-ST-2P
TLE 3 oelere TME DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-TP
THTLE [ petete TE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-ze CITY-ST-ZP

12. I hereby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachqent with an address, with all other ke empowered.

SIGNATURE:

wreace Krews lsl;‘mog 75—‘/*31-7-‘811

BIGNATURE AND TYPED OR PRINRED NAME CF SIGNING OFFICER OR DIRBCTOR Daytima Prone #



