FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State
DOCUMENT # V73089
1. Entity Name ' 05-03-2004 90710 029 150.00
LAUGHING GAS INC.
Principal Place of Business Malling Address
C/0O GERALD OWENS C/0 GERALD OWENS
150 NE 25 CT 1680 NE 25 CT
POMPANO BCH FL 33064 POMPANQ BCH FL 33064
us us
Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EOS4 (1 1/03)
City & Stale City & State 4. FEI Number Applied For
65-0363936 Not Applicable
Zip Counlry Ap Country 5. Certificate of Status Desired [ $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

—— . o e e e R . e = |Name__ - —— — JRPUIEEY e

?S\’XENNES’ZE%BI-ALD P Street Address (P.0, Box Number is Not Acceptable)

POMPANO BCH FL 33064

City FL Zig Code

8. The above named entity submits this staterment for the purpose 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

Signature. typed or primed name of registered agent and title f applicable. {NOTE: Registared Agent signature raquired when remstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Coentribution. 0 Added to Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E FD O Delete TILE O cChange [T Addition
NAME OWENS, GERALD NAME
STREETAOGRESS | 150 N.E. 25TH CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST- 2P
e vD [ Delete TITLE [} Change ] Addition
NAME JARVIS-GUERRA, LINDA NAME J
LAl M el TR T — :ST—REMDEESS..- . _
CITY-ST-71P NORTH MIAMI BEACH FL 33160 CITY-S1-2IP
TILE 7 Detete L [JChange [T Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CIry-57-21P . . - CiTY-ST-2IP N . S _
e 3 Defete S M ) i Ghange ~ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e O oetere TITLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE (3 Delete ATLE [3cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Biock 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

. re §
TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phane #




