2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 28,2004 8:00 am

V62541
DOCUMENT # ecretary of State
1. Entity Name
04-28-2004 90280 020 ***150.00
LARRY 5. KRASLOW, P.A.
Principal Place of Business Mailing Address
7305 SW 132 ST. 7305 SW 132 ST.
PINECREST FL 33156 PINECREST FL 33156 . .
. i -
Suite, Apt. #, etc. Suite, Apt. #, slc. MOORE CR2E034 {11/03}
City & State City & State 4. FE1 Number Applied For
' 65-0354816 Not Applicable
Zip Country ap Courtry 5. Certfiicate of Staws Desied [ $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m mEdeme L - - - | Name <opfomem - Ll mmte o gemses G e L el o o mewd e =
‘ Kensiow Yarry §7 .
KRASLOW, LARRY S Paaddd
Sireet Address (P.Q. Box Number is Not Acceptable)}
2611 HOLLYWOOD BLVD. Y DI BT
HOLLYWOQOD FL 33020
City Zip Codl
P Ecresi” FL | $%75¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered enf.ﬁ
SIGNATURE ~ i : &G -28 -0
Sigrature, typed of printad name of ragislerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITE PD O derete TmeE [3change T Additian
HAME KRASLOW, LARAY S NAME
STREET ADDRESS | 7305 SW 132 ST. STREET ADDRESS
CITY-ST-2P PINECREST FL 33156 CITY-ST-21P
e 1 Delere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE - 1 pejete TILE [ change [ Addition
NAME NAME .
“STREETADPRESS™ | ™ ——— T T T T T T mmTTms o v W SIREETADDRESS T 0T T T - oveT o ot mem e s T T
CITY-ST-2IP CITY-ST-ZiP
THLE [ Datete TILE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE {1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20P ‘g CITv-ST-28P . .
TmE * 3 selete TILE [J Change (3 Addition
NAME : NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-ZIP CIY-S1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y-X-0Y4 3Jos-153-783S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




