2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # P03000111780

1. Entity Name

MARC LAPOINTE FINISH CARPENTRY, INC.

Principal Place of Business

Mailing Address

FILED

Mar 11, 2005 08:00 AM
Secretary of State

5703 GUAVA DRIVE 5703 GUAVA DRIVE
TAMARAC FL. 33319 TAMARAC FL 33318

Suite, Apt. #, etc. o Suite, Apt. # ofc. o 1st MOORE CR2E034 (10"04)

City & State T City & State 4, FE| Number - Aoplied For

20-0291021 Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired O geae';gu?i?:;"mw
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
I T : Name o

LAPOINTE, MARC
5703 GUAVA DRIVE
TAMARAC FL 33319

Street Address {P.0. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the obligations of ragistered agant

SIGNATURE -

Signalura, ypad or pﬂnTa?name of ragistared agangéﬂ&hﬂe i appheskis

[NOTE Fia‘é?s‘reled Agerl signature raquired vAhen teinstating}

DATE

———— -

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Fihancing $5.00 May Be

Trust Fund Contribution

Added to Fees

|

10. OFFICERS AND DIRECTORS 11. ADDTTONS/CHANGES TO OFEICERS AND DIRECTORS IN 11

i PTD - o T Delele TLE r ) [T change [T Adition
NV LAPOINTE, MARC NAE UNONr0255358

SREET ADDRESS | 5703 GUAVA DRIVE SIRFETAORESS 03711 /05-800°0-024 150, o0
CITY-ST-2IP TAMARAC FL 33313 Ewsu-ﬂ?

e VSD T o T Delele i {3 change 1] Addition
NAME LAPQINTE, ELIANA HALIF

SIREET ADDRESS [5703 GUAVA DRIVE SIRTETABDRESE

CFY- ST-TP TAMARAC Fl. 33319 Gy -ST- 2P )

e - o 7 Delete 3 [ Change ] Addition
NAME NAME

STREET ADDRESS STREETADDRESS

oIy -ST-2IP CITY-S7-IF

Nie - - [ Detete e ] Change ] Addition
MAME HAKE

STREET ADDRESS SEREET ATDRESS

CITY-ST-2IF CIY-5v-2F

T o - 1 petete HitE T D7 Change 1 Acdition
NAME HAME

STREEY ADDRESS o STREET ADDRESS

CITY-51-2IP CIy-S1.2IF

niLE O tetets TLF [ change  [J Addition
HAME MAME

STREET ADDRESS STRELE ABDSESS

ciry - §1-2p CY-ST- 2

12. | hereby cerlify that the information supplied with this Bling does not qua!Tfnyor the exemption stated in Section 19.07(3)(7), Florida Statutes. | further cerlify that the information

indicated an this report or supplemantal 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeats in Black 10 or Block 11 if

changed, or an an attachment with an addpess, with all other like empowsred.
g —

SIGNATURE: /2 ¢c- JTARC LAPONTE 3 Y05 (954)383LE6/

) Data™ Bayieme Prone #

SIGNATURE AHD IfED R PRINTED NAME OF SIGHNING OFFICER OR CIRECTOR




