FILED

2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000108454 01-23-2004 90016 021 ***150.00
1. Entity Name
LA FURN INCORPORATED
Principal Place of Business Mailing Addrass
3503 DAKS WAY 3503 DAKS WAY - ) _
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069 - 1!
ite, Apl. #, stc. ita, L #, .
Suite. Apl. 8, etc Suita, Apt. 4, etc. . 01122004  Chg-P CR2E034 {10/03)
City & Stale City & State 4. FE} Number Applied For
65-0976926 . Not Applicable
Zi Count 7 iti
P aunry P Country 5. Certificate of Status Desired a0 $8.75 Additional
— - I - — —— |- — | e - - Fee Required -
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
Name
STUHL, LARRY
3503 QAKS WAY Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City ’ FL I Zip Code
8. The above named antity submns this statement for the purpose of changlng its reglstered office or reglslered agent, o bolh -in the State of Flonda I am famlllar with, and accepl
the obhgatlons of reglsterad agent. - g . 3r o+ 3 t v R R . TS
R TR RO | ISR + e s ~<-‘- L I L T ;' '_-‘_.:__'- --_'.-‘_.- E i k ..._..:...
‘SIGNATIJF!F - - T s )
Signature, typed or printed name of registered agent and tite it applcabla. {NOQTE: Registered Aqglq! signat.une ragquired when reinstating) DATE
“I".7 FILE Nowm FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be el .
“aAfter May 1,.2004 Fee will be $550.00 - . TruétFund Contribution. - [ - Added 10 Fees - . !
w10 : OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME bP 3 Delete TILE ' [ Change [ Addition
NAME STUHL, LARRY NAME
STREET ADDRESS | 3503 OAKS WAY STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH, FL 33069 CITY-ST-2IP
TITLE O Delete TNLE [ Chaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TmE - N oo Elpatte [ e N v mmem o e e I Change [0 Addition | -
7| mane . ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-£7- 2P CITY-ST-2P
TiILE 1 petete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete T [ Change [ Addition
NAME . NAME
STREET ADDRESS T ) B R STREET ADDAESS o .
emv-st-mp’ | T T T . CITY-5T1-2P o :
TME ' T ‘ ' Docke . fme , - - 0 o- O change [ Addition
NANE . . - NAME I e
STREET ADDRESS ST T ',' :“ T SIREETADDRESS, | 4, | si;es O .
CITY-53-2P [ z cee N awveg | IR~
12. | hereby cerlify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as it madse under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flarida’ Statutes and that my narie appears in Biock 10 or Block 11 if
changed, or on an attachmeni with an address, with all ather like empowerad.-
SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




