2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # H35059
LAPOINTE, INC.

Secretary of State

Principal Place of Business ‘ _' Mailing Address

1181 S. ROGERS (RGLE 1181 5. ROGERS ORALE
SUITE 22 SUITE 22

BOCA RATON, FL. 33487 BOCA RATON, FL 33487

e ([N AR ORI

04062005 No Chg-P CR2E034 (10/03)

Apr 12,2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For

59-248131 5 Mot Agplicable
] . $8.75 additional
8. Cenlificate of Staius Dasired [} Fes Required

8. Name and Address of Current Registered Agent

APONTE RICHARDA. |~ ” " DO NOT WRITE
BOCA RATON, FL. 33487 IN TH'S SPACE

8. The above named entity submits this statarment far the purpose of changing 1is registered affice or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE I — S - .
Signature, typed o prinied name of registered agent ang tlie it a'oplk.uﬁfe. (MOTE. Hegislerad Agent sigRature réquired when reingtating} DATE
KILE NOWIll FEE IS $150.00 ' 9- Election Campaign Firancing $5.00 May Be :
After May 1, 2005 Fee will be $3580.00 Trust Fund Contribution. L], . Added o Fees . | e
: (
0. _  OFFICERS ANDDIRECTORS ' ]
TIHLE PD ' o ' N
WME | LA POINTE, RICHARD

STRECT ADDRESS | 1181 ROGERS CIRCLE #22
uv-szP | BOCA RATON, FL 33487

TMLE T o R LR .
me o TIIRRSER A o0 150 a0
STREET ADDRESS

{ITY-ST- 2P

RAME

| - | DO NOT WRITE
= " INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
CiFY-5T.2P

TIE A
we )
STREET AQDRESS, § .

3 GIT‘L;S'EA..];E L VL P A, S B 7B AE =2 1t s B
By s e =~ e T R P W T " -
12 | hereby'cetﬁfx that the ifformaltion supplled with this fiing does not qualify for the éxemption stated i Segtion 119.07 3;(3). Flarida Statutes. | furthar certify that the Information |
indicated on this report or supplamental report is true ‘and acturate and that my signature shall have thé same lagal effect as if made undar oath; that | am an officer or director
0{1 tha cgmoraﬂnn or fh elvgr or lrustes empowered 1o execute this report 4s required by Chapter 807, Florlda Statutes; and that ry name appears in Black 10 or Block 11§ -
changad, or on an alg n S e - - o AP

SIGNATURE:

¥ |"'Tl!_=‘w@ iih all othé ke ampmve:red B T
Do a0 4lsfes -
L Data ! Daytime Prone #

PED R PRINTED NAME OF SIGNING OFFIGER OR ERECTOR

= e T T TTaT T T




