2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) __ FILED
DOCUMENT # $57308 o ' T T, ‘Mar 09, 2005 08:00 AM
1. Entty Narme - Secretary of State
THE LAF GROUP, INC.

Principal Place of Business o Mﬁiing Address
13100 STIRLING RD. . 13100 STIRLING RD.
FT LAUDERDALE FL 33330 _ .. FTLAUDERDALE FL 33330
us us -
Suits, APL #, etc. _ | SuiteAoti¥etc o 15t MOORE CR2E034 (10/04)
City & State T ) T City & State I ' 4. FEI Number Appliad For
65-0267783 Mot Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gi;fq;idglonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
. SR L L s — -
'.?;S OSOLE% Fii.LEI Sg%%l) Street Addrass (P O. Box Number is Not Accaptable} -
FT LAUDERDALE FL 33330 _ = ; —
City T FL | ZrCoce

8. The above named entity submits this statement Yor the pumosa of changing its registered office dr registered agent, or bath, in the State of Elorida. | am familiar with, and accept
the obligatiens of ragistered agent N C A

SIGNATURE

Sgnature, typed o palad name of ragistarsd agent and fils ¥ apolcabl T (NOTE Registarsd Agenrsignatire reuirad when reistarng] - : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 MayBe
Trust Fund Contrioution. [ Added fo Fees

10. ~~ OFFICERS AND DIRECTORS i K5 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk vTD 71 Detete f e ' h [J Change ] Adgition
NAME FASSLER, LEONARD NAME

STRECT ADDRESS {13100 STIRLING RD. H SIRFET ADDRESS

CiTY-ST-ZP FT LAUDERDALE FL nIe-§T-2ip

e PDS o T TT Delete e ) S [Jchange [ Addiion
NAME FASSLER, ANNETTE NAME LTS

STRECT AQDAESS | 13100 STIRLING RD. STREET ADDAESS 02/09 :ggfﬁégggzm? it 17 o
cresi-ar |FY LAUDERDALE FL G- ST TF Mt ik R

e ) T Doaete . Y e ’ ’ [ change [ Acdition
NAME NAME

STREET ADDRESS ) SRECT ADDRESS

I ST.2P - OTY-§5-2P

mE T T O pelets TImE o Clchage L] Addiion
NAME NANE

SYRELT ADDRESS STREE] ADQRESS

Ty - ST-2IF oY 81 Ap

e T T TJ Delete e i ' ) [Tchange [ Addition
AN NAME

SIREET ADDRESS ) _ STHEET ADDRESS

CITY-ST- 2P Y- ST- 2P

L I - O petete” i3 ) [ Change (] Addition
MAME NAME

STRCET AGORESS STREET ADDRESS

CITY-ST- 2P CHY-SI-2IP

indicated on this repart or supplemental report is true and accuratey 4] ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsrad to execute’this report as required by Chapter 807 . Florida Statutes, and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with . with all ather Jike empowerad.

SIGNATURE: 2 3 !Zé-"’ 5 Y~££0 356&

SIGNATURE ArTg‘r\rPEu OR PRINTED NAKE OF SIGNING DFFICER ORDIRECTOR Dayime Phone #

2. | hareby certify that the informatioh supplied with this fling does not quallfy for the exemption Stated in Section 1 19.07T2)(W, Floiida Statutes. | further certify that the information
nd tha




