2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F55340

1. Entlly Name

LAPA DEVELOPMENTS INC.

e A
a2 e
R TR

-Principal Place of Business ’

9400-4THSTW., STE-116
ST. PETERSBURG, FL: 33702

us

Mailing Address

1013 DUNDAS STW.
OAKVILLE ONT. CANADA L6422,

o

HIWII\I\ i lll“llll\llll\l\! [

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 045 ***150.00

03072004 o Chg- P CR2E034 (10/03)
4. FEINumber - 7 7 Applied For
98-0054835 Not Applicable
. : - $8.75 Aaditional
5. Ceriificate of Status Desired (H] Fse by ulmd _

6. Name and Address of Current Ragistered Agent

GAYLOR, THOMAS W'

" the obligations of regis

/

SIGNATURE
s

ryped o printed ﬁﬁenl regmered LT

tile apﬁnle

(NOTE Reg stered Agen: suqnarum requred when renstamg)

L7 - ‘/
. FILE NOW!!! FEE 1S $150.00
Aftar May 1, 2004 Fee will be $550.00

9.' Election Campaign Financ‘lhg

0

_’ . ss 00 MayBe

Trusl Fund Contribution. Adced to Fees

0. ) GFFICERS AND DIRECTORS . |
ME - PD - :

NAME VASSALLC, LAURIE P :

STAEET ADDAESS | 1013 DUNDAS STREET WEST

GITY -5T-2P OAKVILLE, ONTARIO,CA,

TLE ST ]

NAME VASSALLO, PATRICIA

STREET A0DRESS | 1013 DUNDAS STREET WEST

CY-S1-2P CAKVILLE,ONTARIO,CA,

TILE D e

NAME VASSELLO, LAURENCE -
STARET ADDAESS” |- 1013 DUNDAS'STREET WEST =~ ¢ : =
onY-51-27 | QAKVILLE,ONTARIQ,CA, '

TLE

NAME . . '

STREET ADDRESS

CITY-ST-2P

TILE ! 4

NAME

STREET ADDRESS .

CITY-§T- 2P ‘ I

THLE o

NAME - B

STREET ADDRESS T

QITY-ST-7P ’ 7

12. | hereby certify that the information supplied with this fiing does not gualify for.the exemption stated in Section 119.07(3)(i), Florida Statutes.| further certify that the information
incicated on.this repgt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ‘path; that | am an officer or director
of the corporanon or 1 [eceiver or trustee gnpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

all ofer like empowered. . i
. /4/@'4 o/
7

Date

B NAMED)

SIGNING OFFICER OR DIRECTOR Daytirme Phone #




