2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 02,2004 8:00 am
DOCUMENT, # P03000111780 R Secretary of State

1. Entity Name-
002 *kek
MARC LAPOINTE FINISH CARPENTRY, INC. 02-02-2004 90003 020 ##=150.00

Principal Piace of Business ) Malling. Address. -
5703 GUAVA DRIVE 5703 GUAVA DRIVE
TAMARAC FL 33318 TAMARAC FL 33319
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)

City & State 4, FE! Number Applied For

TAMARAC _ FL. TAFARAC 20-029/02/ o Pgplead

Ap Country Zip Country - , $8.75 Additional
,CZ/ 3 33 / ? 05 A_ )7_2 g 33 / ? Vﬁ 4 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regisiered Agent
_ Name

LAPOINTE, MARC

5703 GUAVA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33319

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the otligaticns of registered agent.

SIGNATURE
Signatura. lyped of printed name of registered agent and hife 1 apphcable. {(NOTE: Registered Agent signaturg required when reinstating) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Centribution. [ Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMLE PTD [ pelete TILE [ Change £ Addition
NAME LAPOINTE, MARC NAME
STREET ADDRESS | 5703 GUAVA DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-S1-2P
TITLE V8D 3 oeete TITLE [ ¢hange  [] Addition
NAME LAPQINTE, ELIANA NAME
STREET ADDRESS | 5703 GUAVA DRIVE STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33318 CTY-ST1-2IP
TMLE ] Detete TITLE [J Change [ Additicn
. NAME- —— ~— B N - TR — MAME + = e [+ e e = T e o ——— T -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O peiete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ Delete pit: [l change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ’ 3 petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt 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 raceiver or trusiee empowered 10 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, wjth ali other like empowered.
Al
SIGNATURE: s M f-27-04  (954) 73,0330

" SIGNATURE AND TYRED 05: TED NAME OF OFFICER OR DIRECTOR Date Dayume Phone &




