2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # FO3000002536

1. Entity Name

LAFRAMBOISE GROUP LTD. INC.

ecretary of State

04-22-2004 90067 037 ***150.00

Principal Place of Business

9820 STATE HWY RTE 56
MASSENA, NY 13662

Mailing Address

P.0. BOX 6354
MASSENA, NY 13662

2. Principal Place of Business

3. Mailing Address

ARSI

i . ite, Apt. ¥, elc.
Suite. Apt. #. etc Sulte, Apt. #, et 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
16-1368792 Not Applicable
Zi Count| Zi Count| i
P ounry 8 ountry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

“NRAI SERVICES, INC. o —_—

“578 E. PARK AVENUE~
TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle if applicable.

(NQTE: Registered Agent signature required when reinstating}

BATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Conttibution.

$5.00 May Be
Added to Fees

%

10. - OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P 1 pelete TITLE ST {1 Change  [X Additicn
NAME LAFRAMBOISE, MICHAEL NAME BuTLeR, mMmaAukeeN

STREET ACORESS | 9820 STATE HWY RTE 56 s aooness | 121 RoSemoynt Fruenuc "
oiv-sT-2p | MASSENA, NY 13662 CTY-ST-2F Cornware _onmirio  CA7H0A

TLE sT Delete TIVLE [J Change [ Addition
HAME KUPCZYK, LUDWIG NAME

STREET ALDRESS | 1397 ROSEMOUNT AVENUE STREET ADDHESS

CmY-57-2F | CORNWALL ONTARIO CANADA, CITY-ST-2p

TITLE 1 pelete TITLE [J Change ] Addition
MAME ~ © ofe— - S NAME- R - B .
STREET ADDRESS STREET ADDRESS

CImyY-ST-2IF ChY-S7-ZIP

THLE {1 Delete THLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CmY-57-2Ip

TITLE" 7 celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS to
CITY-S7-21P - Lo CY-ST-2P " ) i e
TINE 1 Delete TITLE ‘ _ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CAY-ST-7IP -

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to execute this report as reqguired 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, with all other like empowered.

WM Wpuectn Butiel

SIGNATURE:

A% 15 300t

6/3-933-Gb6 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



