2004 FOR PROFIT CORPORATION FILED

ANNUAL'REFORT _ Mar 03, 2004 08:00 AM

DOCUMENT # K75733 Secretary of State ~

1. Entity Name

LUCIE M. LARQCHE, INC.

Principal Place of Business Mailing Address O a s

3020 N FEDERAL HWY 3020 N FEDERAL HWY

SUMES SUITE 8

e B T
01182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE 'N THlS SPACE 4. FE[ Number ’ Appliad For
65-0107834 Mot Applicable

5. Cerlificate of Statys Desired [ Fsg-gg I-J";f:éﬂom’

8. Name and Address cf Curent Registered Agont

AR LU DO NOT WRITE
E‘FELEUDERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registersd agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE

Sigralure, Iyped o printed name of registered agént and this If 2pplicatile (NOTE. Regisiered Agert signafua required when refraating) b DATE T

T TE.E

9. Election Campaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 ” ay
After May 1, 2004 Fee will be $550.00 Teust Funrd Contrlbytion. IJ  Added 1o Fess

10. i _OFFICERS AND DIRECTORS 1
TLE P ) )
NAME LAROCHE, LUCIE M

STREET ADDRESS | 3020 N. FEDERAL HWY., STE. 8

CITY-5T-ZF FT. LAUDERDALE, FL 33306

AR T4280

2/ 04-80016-023 150,00
e
STREET ADDRESS

CITY-5T-ZP

TITLE ' ’ S ——————e—— e

NAME
STREET ADDRESS

c-s1-2p DO NOT WRITE

e IN THIS SPACE =~
STREET ADDRESS
CITY-ST-2IP

TITLE i o - o =
NAME

STREET ADDRESS
CITY-ST-2IP

e — i G T - - T T T e ——
HAME

STREET ADDRESS
Ciy-8T-2P

12. | hereby certify that the 'Lnforma'ﬂon-s'upbt‘led with this fiing does not qualify for the axén{ﬁlign statéd in Secfion 119.07 3)(0. Florida Statutes. 1furthier certify that the Information
Indicated on this report or supplementa! repert 1s true and accurale and that my signature shali have the same legal effect as if made under oath; that T ar an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Bloch 11 if
changed, or an an aftachment with an address, with all cther ike empowered,

SIGNATURE: Mﬁﬂ%&w

GNATURE AND TYP PAIN E OF SIGNING OFFICER OR DR L3 a1y Daytirna Phone %




