2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

oy

- . __
DOCUWVENT # 474926 Feb 09, 2004 08:00 AM
- Eriity Hame Secretary of State
RL. LAROCHE, INC.
Principal Place of Busmess _ Mailing Address
10235 W SAMPLE RD STE 207 . 10235 W SAMPLE RD STE 207
PO BOX 9169 PO BOX 9169
CORAL SPRGS FL 33065 CORAL SPRGS FL 33065
2. Principai Place of Business 3. Maing Address %% ;“;
Suite, Apt #, elc. Suite, Apt #, etc MOOHE CR2EC34 {11/03)
City & State Chy & State 4, FEi Number Applied Far
58-1605289 Not Applicable
Zip Cauntry zp Country 5. Cenificate of Status Deswed ] g’gﬂsqgf;;m”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;léESS F;ED%%EE% STE 300 Street Address {P.0. Bux Number is Not Acceptable)
BOCA RATON FL 33432 =
City — FL l Zip Code

8. Tne apove named entity submuts this siaternent for the purpose of changing its segistered office or registered agent, or both, in the étété of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . . R
Sigraturs. frped oF prnted name of regustered agont and tille F appheable (NOTE. Regstered Ager! s:gnature requred when reinstating) i DATE
FILE NOWIN FEE IS $150.00 . . A

Alte iay 1,2004 Fo il bo S550.00. e enns oy $5,00 vy oe
Make Check Payable to Fiotida Departinent of State
10. COFFRICERS AND CIRECTORS l 11, ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PTD 3 pelete RE 3Change £ Addbon
NAME LARQCHE, RONALD L NAME

> 3 =

STRECT ADORESS (D01 S, OCEAN BLVD,, SUITE 202 STREET ADDRISS - ﬁﬁi}jﬁgﬂﬂ%f’r?b - -
emvsT2¢ |BOCA RATON FL CiTe-ST-18 02710/04-80025-020 150,00
WiLE s 3 Detete 13 T3 Change 13 Adiition
NAME LARQCHE, RENEE L HAME.
STREETADDRESS {11846 W SAMPLE RCAD STREET ADBRESS
LITY-ST-2P CORAL SPRINGS FL CTe-57-29 o
TIE 3 etete TTLE {3 Chamge £ Acdilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
£ITY.- ST- 7P CITY-ST-2iF
TILE 3 Delete TIRE 1 Change ] Adgitian
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 5109 CHTY-ST- ZiP
e [ Delete i O change [ Additien
NAME NASE
STRECY ADDRESS STREET ADDRESS
oIy -5T-2P CiTY-51-2F
TRE 3 elate THE [ change ] Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
LY. ET-2F CiTY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.0?;3)(‘:}. Florida Statutes. 1 further certify that the informaticn
mdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the recaiver of tustes empowered to exacute s report as required by Chapter 607, Forida Statutes, and that my name appears in Biock 10 or Block 111
changed, or on an atiachment with an address wiﬁ; ai other ike empowered. -]

SIGNATURE: D-Q} 97/5’%3 v GSY-7K3- 6500

SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR T Date Daybme Phono ¥




