2005 FOR PROFIT CORPORATION

: - ArNIiIUAL”_REPORT (AR‘) | - FILED
DOCUMENT # s02817 - P

1. Entity Name

Secretary of State
L.A.P.B., INC.

Mar 23, 2005 08:00 AM

Principal Place of Business ) B ,- | o "Mailing Address
21618 ST. ANDREWS BLVD 21518 ST. ANDREWS BLVD
BOCA RATON FL 33433 = -+ - BOCA RATON FL 33433
Suita, Apl. #, etc. il : ’ Suite, Apt #, elc T 15t MOORE CR2E034 (10/04)
City & State _ o City & State ' 4, FE| Number ) Applied For ~
] ’ 65-0218501 Mot Applicakle
Zip Gountry Zp Country 5. Certificate of Status Desired a Eg'gesqaf:;“”naj

6. Name and Address of Currant Raegistered Agent " 7. Name and Address of Naw Registerad Agant

[ Name

S?&FBFE$1 KEIB:EEWSUELVD Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33433

City T ' FL Zip Code

8. The above named enlity subimits 1his statemshi for the purpose of changing jts registersd office or registered agent, of both, in the Stale of Florida. 1am familiar with, and accept’
the obligations of registered agent. e

SIGNATURE — = R = - -
Signatus, ypad or pntéd narme of registarsd agert ord lifle ¥ apblicable TROTE Hogistered Aganr signature racuked when fainstaling] . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS ) 1. ADDIMONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v o ) ) 3 Delale THLE o [ change [ Addition
NAME NAYLOR RICHARD NAME

STREET ADDRESS {375 N W 103 AVE STFEETADDRESS :

crv-st.ze |PLANTATION FL oNY-SI-7P ‘,

NILE D T e e R Change Addition
NAVE LUGIA, E. SANTA ot AT ,fj‘U’ﬂJBBE?ﬂ}? ' ,D " O

STREET ADDRESS 1207 S.E. 17TH ST. STRFET ADORESS 03/23/05-8B0017-024 150.00

CITY.ST- 2P FT. LAUDERDALE FL ity -S1 21

HTLE D )} ) T [ Delete X une ' [Jchange 3 Addtion
NAME ROLLES, CHARLES NAME

STREET ADORESS (P.Q). BOX 10023 N/A $TRFEY ADDRESS

QIY-ST-IP | ASPEN CO H CITY-57- 2P

ILE D o - Cloeete ™ ~ — mme | ' CJchange [ Addiilon
HAME DAY, JOHN NAME

SIRELT ADDRESS | 429 SEABREEZE BLVD. STRFFT ADDRESS

chy-8T.2IP FT. LAUDERDALE FL. GiY-ST- 2R

T P T O Deleie” § ome ) O change [ Addition
K PROFFER, PHILLIP P reaMe

STREET ADDAESs | 3100 NE 47 COURT # 404 STREFT ADDRESS

GIlY-S1-TP FORT LAUDERDALE FL 33308 CHY-5T1- 7P

e - ) Dl pelele ™mr ] O] Chenge L] Addition
NAME NAMF

SI0FET ADDRESS o o STREET ADDRESS

Y- §1-2p oIy 51 2P

12. | hereby cenifﬁ that the information supplied with thTSﬁﬁng does not gualify for the exernption stated in Section 119.07(3)(7), Floridia Statutes. 1 further certify that the infermation
indicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under cath; that! am an officer or director
of the corporation cr the recsiver or trustee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111f
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ Mé/’—'ﬁ’ e S Hyd05 _ w/&/'ﬂf—;fﬁa

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Dayime Phona ¥




