2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # vs6212

1. Entity Name

LAF-PASCO I, INC.

Secretary of State

05-03-2004 90683 029 ***150.00

us

Principal Place of Business

12805 S.W. 84TH AVE RD
MIAMI FL 33156

Mailing Address

MIAMI FL 33156
us

12805 S.W. B4TH AVE RD

2. Principal Place of Busingss
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3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apl. #, efc.

HARRIS, WILLIAM P JR.

- 9300 S DADELAND BLVD
- SUITE 308

MIAMI FL 33156

MOCORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0365575 Not Applicable
i .. i Count iti
Zp Country ap ountty 5. Cerlilicale of Status Desirec [ $8.75 dditionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prmted name of registered agent and Iitle if applicable.

{NQTE: Registered Agent signature required when reinstanng)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

———

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TLE {J Change  [] Aadition
NAME FRASER, LEWIS A HAME

STREEF ADDRESS | 12805 S.W. 84TH AVE RD STREET ADDRESS

CY-ST-217 MIAMI FL 33156 CITY-ST-2P

TME \Y 1 Delete TTLE {1Change [ Acdition
NAME FRASER, LEWIS A il NAME

STREET ADDRESS | 12805 S.W. 84TH AVE RD STREET ADDRESS

CITY-ST-71P MIAMI FL 33186 CITY-8T-ZIP

TIME O petete TMLE I change [ Addition
NAME o WAME - ST s -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-ZIP

e [ Deiete TITLE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TLE O pelete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS - B STREET ADDRESS

CITY-S7-2IP CITY-$7-21P

TITiE O petete e Ochange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

ther like empowered.

FAP

12, | hereby certify that the information supplied with this fiing does not guatify for the exernption 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 tegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, wit all

SIGNATURE: Ce ¢S A 7R 57

D KAME OF SIGRING OFFICER OR DIRECTOR

/%{717%‘#‘ L/JO)’\%‘?-’?SS’[S’

D&Wj#@ Phone ¥



