2004 FOR PROF

: ANNUA o
DOCUMENT # F79850 FILED
1. Entity Name

Apr 26,2004 08:00 AM

LACOSTE ENTERPRISES, INC.
Secretary of State

Principal Place of Business Mailing Addrass
2431 EVERGLADES DR 2431 EVERGLADES DR.
MIRAMAR, FL 33023 MIRAMAR, FL 33023-3520 US

IR RE NV IGHR AT

01052004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P | |Apples For

5§9-2793129 | |NotApplicable
5. Cerlificate of Status Deslred a gge.;esqm“om

'Egsﬁogghléﬂxsnhés DR DO NOT WRITE
MIRAMAR, FL 33023 _ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or fegistefed agent, or bath, in tha Sl;te Ef'l;'lorlda. 1 am familiar with, and acoa]bt
the obligations of ragistered agent.

SIGNATURE - — o R s
Signature, ypad e printed rame of registerad agem and Hile K applicable. (NCOTE: Registerad Agent signalute required when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $5850.00 Trust Fund Contribution. . O Added to Faes
10. OFFICERS AND DIRECTORS |
TILE T8
NAME LACOSTE, LOIS M

STREET ADDRESS | 2431 EVERGLADES DR
CITY- ST-ZIP MIRAMAR, FL 00000,

TE P _ UD00001 29739

NAME LACOSTE, RCBERT B {] ;{':l-\i‘r ra —[177 - .
STRFET ADDRESS | 2431 EVERGLADES DR 4/26/04-80089-022 150,00

CITY-sT-2IP MIRAMAR, FL 00000,

TmE
NAME

s DO NOT WRITE

e | IN THIS SPACE

CIry-ST-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-s1-21p

TILE

NAME

STAEET ADDRESS
CITY-§T-7IP

12. | hereby cettify that the information supplied with this filing does not quality for the exemption stated In Sectlon 1 19.07}3)0). Florida Statutes. | further cartily that the information
indicated on this repor; or supplemental report is true and accurate and that my signature shall have the same legeal efiect as if made under calh, that | am an officer or direclor
of the corparation or the recalver or trustee empowered o exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all ather like ampowared.
20 < M- /(A’L(/)( (= ;,ﬂ—'l_%////-/
v Date

OF SIGNING DFFICER OR DIRECTOR T \_

> : ] ‘ , D 7Wmerna#@%

e I v R



