2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho6717 Jan 28, 2004 08:00 AM

1. Entity Name Secretary of State

STEVEN LABRET, P.A.

Principal Place of Business ¢ . Maiing Address

226 HILLCREST 8T 226 HILLCREST 8T

CRLANDO FL 32801 ORLANDO FL 32801 2
Suite, Apt. #, &G Suile, Apt #, elc MOORE CR2ED34 {11/03) .
City & State City & State 4. FEt Number __ - ) Appiied Fot

59-2631190 Not Applicabie
ap CFU niry Zp Countey 5. Certificate of Status Desired 03 geae-gesq ‘.ﬁsed‘;t‘mnal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LABRET, STEVEN MICHAEL

296 HILLCREST Street Address (P O Box Number is Not Acceplable)

ORLANDO FL 32801

City FL | 2ip Code

8. The above named entty submils this statement tor tie plrpose of changng s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligaons of registerag agent.

SIGNATURE - _
Senatucs, typed of prted name of rogrsiared ager and e f appicatie WOTE. Registered Apen! spralure requared when retnstating) DATE
FILE NOWU! FEE IS $150.00 ) . -
Atter ey 12004 Foo il bo $55000 o Sectn Canpagn Tranchs - $5.00 iy s
fdake Check Fayabie to Florida Department of State
16. " OFFICERS AND DIRECTORS ¥ it ADOTIONS/CHANGES 10 OFFICERS ANG DIRECTORS IN 11
e PD . £ peiste e _ [ change £ 3 Additien
NAME LABRET, STEVEN NAME HONODN0193043 .
STRECT ADDRESS | 226 HILLCREST ST § sveET AnoAEss /29704 -B0006-017 150,00
tmv-st7p |ORLANDO FL 32801 i S1. 7
nnE . 1 Deiatz 153 D Charge 3 Addition
MAME g HAME
STREET ADDRLSS \ STREE} ADDRESS.
€IF SE- 2P : CITY-53- 1P
mE . O oetare TaLE o [CiChange [ Asdition
AL { WAME
STREET ADDRESS ; STREET ADORESS
[isgeityiy ‘ Ty ST 1P
TRE | 3 Delete THE 3 change [ Addition
NAME HAME
STREET ADDRESS STRETT ADDRESS
CiFY-51-2P ! fcoosiae
T , - 3 Defee T - I Change L] Adéition
NAME NAME
STREET ADDAESS STREES ADDRESS X
Qity-ST-2P CTY-ST-7P
e . mp J wns O3 Chasge  ©J Addiien
MAME ‘ HAME i
STREET ADDAESS : STREET ADDRESS
CITY- - 2P : Ity -57-2P

12. 1 hereby cerbfy that the information supplisd withs this filing does not qualify for she exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that Ine information
indicated on this report or supplemneniat raport is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered ta execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block t i
changed, or an an altachment with an address, wih gl cther like empowared,

I S 4 o WA A




