- J4 FUR . . OFI11 Luvu  wv .Allv
ANNUAL REPORT (AR)

DOCUMENT # P98000087995

1. Entity Name

G.L.P. HOME IMPROVEMENT COMPANY

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90044 043 ***150.00

Principal Place of Business
487 N. UNIVERSITY DR.
457

PLANTATION FL 33324

Mailing Address
467 N. UNIVERSITY DR.

467
PLANTATION FL 33324

o e —

il

O

i

2. Principal Place of Business 3l. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1’103)
City & State City & State 4. FE! Number Applied For
88-0406604 Not Applicable

- C - —

ap ounty Zip Country 5. Certificate of Status Desired (] $8'75 Addnlonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-—-——BURTON;- JEANNETTE. ESQ -~ - ~———r -
4310 SHERIDAN STREET

STE 202

HOLLYWOQOD FL 33021

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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

Signatura. typed of prifed name of regisiesed agent and tile i appicable.

(NGTE: Registered Agent signaturs required when reinstating}

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11, ADBITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11

I L 3 Delete e [J Change [ Addition
RAME BENSOUSSAN, PIERRE YVES ' . R - .
STREFT ADDRESS | 467 N. UNIyEHSITY DR. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CiTY-ST-2IP
me D [ Delete TITE [J change  [] Addition
NAME BENSOUSSAN, LAURENCE NAME
STREET ADDRESS {467 N. UNIVERSITY DR. STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2IP
TITLE 3 Selete TITLE [ change 3 Adaition
NAME NAME .. S
STREETADORESS | . _ e e N sTREFTADORESS | L LTI L
CITY-ST-7IP CITY-ST-2IP
e [ Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-SF-7IP
TITLE [ pesete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-§7-21P
TiTLE {7 pelere TILE O change  [) Addfion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncter oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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.

SIGNATURE:

\m PeTC e

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRE:

eomamanatge b-lo 0k gy QoTnSED

Date Daytime Phane #




