2004 FOR PROFIT CORPORATION Feb 262%(];:4])8:00 am

,. ANNUAL REPORT (AR) . Secretary of State
M03686
DOCUMENT # : 02-12-2004 90008 039 ***150.00

1. Entity Name
LAPETITE OF FORT PIERCE INC.

Principal Place of Business Mailing Address .
BONNIES HALL MARK 5421 SW 39 AVE
5503 5 FEDERAL HWY FTLAUD Fi 33312 : 66403462
FT PIERCE FL 34982 - :
us T B B S
2. Principal Place of Business 3. Mailing Address ‘“1 }i ‘i E h " ‘ | Il
Suite, Apl. #, eic. Suite, ApL. #, etc. MOORE CR2E034 (11/03) j
City & State City & Stale 4, FEI Number Applied For
] 59'2427943 Net Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O igg?mﬁ‘:’:ém"a'
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
- — . . — . N e .| Name — B .. P
) gfé%v%gglildg — - ——— = " I~ Sueer Acdress {P.O Box Number is Not-Acceprable) - — ——— —— N ———
FT LAUD FL 33312
City FL | Zip Code

W st
8. The above named entity submits this statement for the purpose of chahging i
the obligations of ragistered agent.

SIGNATURE — \

Signarure. typed or prnted name of registerad apont and hiie i applicable.

segistered office or regisierad agent, or both. in the State of Florida. | am familiar with, and accept

ared Agant memmm) DATE

9. Elgction Campaign Financing $5.00 may Be
Trust Fund Coentribution. 1 Addedto Fess
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE PD O peete TILE O tnange [ Addition
NAME SPINA, DANIEL C.- NAME .
SIREEY ADORESS | 5421 S.W. 39 AVENUE STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33312 CITY-S1- 7P
e STD 1 petste LE . [ Change [ Addition
NAME SPINA, DANIEL C. MAME
STREET ADDAESS | 5421 S.W. 39 AVENUE STREET ADGRESS
Ciry-s1-21p FORT LAUDERDALE FL, 33312 CITY-ST- 29
ILE O veleie TTLE - [ Change [ Addilion
—- ".‘M--“'—-J‘ T e — N - — — L - "M — - - ‘. — - P - - e —— — P
STREET ADDRESS STREET ADDRESS
AT = - . OITY- ST 2,
me . 3 etere TIRLE . Ochange [ Addition
RAME NAE
STREET AIDRESS STREET ADDRESS
CITY-SI-TP ) CiTY-ST-20P ‘
TME © [ petete TNE’ ) O charge [ Agdition
NAME ‘ NAME ’
STREET ADDRESS ’ STREET ADDRESS
CTY-SI1-7P ) GINY-$1-2P
e O ootete e ' _ [ Change T3 Addition
HAME ‘ RAME
STREET ADDRESS . ' STREET ADDRESS
cTY-ST-2P ’ CITY-ST.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptdmental repo Is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* of ibe corporalion or (he receie ¢ empowered 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block t1 if

changed, of on an attachmg , with all gther tike ggipowered.
b' - &\M' — }/3‘9"{

mrmnmnru)ﬁn‘c\q-unonmm Date ayhme Prona §




