2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D@SYMENT # v70780 Feb 03, 2004 08:00 AM
1. Entity Name S
ecretary of State
LASH-LECTRIC, INC, y
Principa! Place of Business " Mailng Address o
2760 NE 4TH WAY 2760 NE 4TH WAY
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
T e |[[{{ NI RIOAAELA
Suite, Apt, #, etc Suite, Apt. #, etc MOORE CR2ZE034 (11/03)
City & State City & State ~ | 4. FEI Number Applied For
_ 65-0369421 Not Applicable
Zp Country Zip Country 5. Centficats of Status Desired O Eg'gi‘ﬁf:éﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name T
?é%IgESSSE-i-HRFESEVREAT_ Ili-ilGHW AY Strest Address (P.0. Box Number is Not Acceptable)
SUITE 300 e
BOCA RATON FL 33432
Cily FL ' Zip Code

8. The above named entity submis this stalemsnt for the purpose of changing I1S registered office or registered agent, or tolr, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent. . :

SIGNATURE . — — e N—
Signatere typed or printad name of regrstered agent and tite T applicable. {MNOTE Registerea Agsnt signature raquirad whan roinstabing} DATE
- FILE NOW!!! FRE l_S $150.00 " 9. Election Campaign Financing $5.00 May Be
Afier May 1,2004 Fee will be $550.00 . Trust Fund Contribution. OO  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS . _ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
UTE D Ooecte  § me [ Change T Addition
NAME LASHLEY, WILLIAM J. NAME
STREET ADDRESS | 2760 N E 4 WAY STREET ADCRESS . -
anstze  |BOCA RATON FL CITY-S1-2P L e
TTLE . O Delete ‘ TinE AL TR T T LﬂDJChNE‘%dE Ul [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -57-2IP CITY-ST-71P
TNLE 2 Delete THLE [J change [ Addilion
HAME NAME
STAEET ADDAFSS STREET ADDAESS
CITY-ST- 2P OITY-ST-21P
TITLE 1 Defele THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2F
THE o 3 Desete TriLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIT¢-ST-ZiP
TITLE [ petete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)7), Florida Statutes. | further certify that the information
indicated an 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 gr direttor
of the carporation or the receiver or trustee empowered to execiie this report as required by Chapter 807, Florida Statutas, and that my name appears in Biock 10.or Block 11 if

changed, or on an attachment with an address, wihall ather I red. “\ \\\\“\E ‘\\m\\b 5?%%\QE“‘
SIGNATURE: {(56)3%2- H20

Date Caytlme Phone ¥

SIGNATURE AND TYPED




