FILED

JEP May 25, 2005 8:00 am
2005 ANNUAL ;'gpgon?':ggf TIoN . Secretary of State

DOCUMENT # S15115 (04-27-2005 90349 049 ***150.00
1. Entity Name
CLAUDE LATHING, INC.
Principal Place of Businass Mailing Address 3
2240 NW 177TH TER 2240 NW 177TH TER
MIAMI FL 33056 MIAMI FL 33056 6601874
TR
Suita, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & St City & Stat . FEI Number F
fy 8 State & Stata . FEINmbe o 0226953 s
Zio Country Zp Country 5. Cortfficara of Staws Desired ~ {*| 38+ 79 Additional
i Feo Required
§. Hame and Addroes of Current Registered Agent 7. Name and Address of Naw Regisierad Agent
Namea -
3(234%1-1["{??}-? I}‘E% Stroel Addtes; (P.Q. Box Number iz Not Acceptabie)
MIAMI FL 33056
o City FL l Zip Coda

8. The abovdnamad entity submits tis statlement for the purpose o changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligagons of regisiered agent.

SIGNATURE .

Sprstae. ype o n‘ln!-d it of e ageed anct ice [NOTE Rapminnyd AQant HQNaLES (BAUred whan isngLahng ) OATE
B [y ' g N
FILE NOWII! FEE 1S $150,00 . 5. Bocton Compaign Fnarcing  $5.00 bay 6

- -+ After May 1, QM Foe Wilt Be ‘5{}0” _ Trust Fund Contribution, [J  Added to Foos
:Make Check Payable to Florida Dopartiient of State

10. T OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFEECTORG IN 1§

TILE D" T . 0 Delete nRLE [J change [ addiion
e SCOTT, BASIL B $ NAvE

SIREET ADDRESS | 2240 NW 177TH TER STREET ADDRESS

Cry-51.2P MIAMI FL 33056 ay-S1.2p

LLLs [ Gelete TILE OO change [ Axdition
HAME NAME .

STRELT ADDRAESS STREET ADDRESS

Y- 1. 0P Ciry-51.29

e O Detete WILE O crnge [ Aadition
HAME . HAME

SIFEET ATDRESS STRELT ADDRESS . _
cny-si-2IP CITY-ST-2P

ne O ouete HNE O change [ Addilion
NAME NAME

STFEET ADDRESS STREET ADORESS

CiTY-s3- 2P cHr-SI- 1P

T D et e [ change [ Addition
HAME HANE .

STRELT ADDRESS STREET ADORESS

CIY-ST. 1P cny-$1-3p

nne O] tetete e O change ] Adsitien
NAME NAME

STREET ADORESS SIREET ADDRESS

CIY- 1717 CITY-51-2IP

12. | hereby certity that the informaban supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | lurther certty Lhat the intormaton

indicatad on this repori o supplementa! report is Tue and accyrate and that my signature shall have the same legal eftect as if made under ocath: that | am an officer or direcior
I?}z«zﬁuls this rwcg as required by Chapter 607 Florida Statutes; and that my nama appears in Block 10 or Block 11 it
o o empowered,

of tha carporation o the receivar ar bustoe @
changed, or on an attachmen with an ad

SIGNATURE: \[

/ TaanaTURE AND TYPRED OR PrONTED NAME OF Si0MNG OFFICER OR DIRECTOR Cas Daryime Prone &




