2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ .~ Apr 30,2004 8:00 am

DOCUMENT # P00000014098 ecretary of State
1. Entity Name
04-30-2004 90336 017 ***150.00
LAPCI CORP.
Principal Place of Business Wailing Address
1046 AREZZO CIRCLE 1046 AREZZQ CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
us us ‘
Suile, Apl. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number . Appilied For
65-0985043 Not Applicable
ap Couriry Zip Country 5. Certificate of Status Desired | $8.75 Addtianal
R ) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Ragistered Agent
: -, Name
ggfi?ﬂk&ggg%?RNCEE Street Address (P.O. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or prinied nameWem and niia f apphicable. {NOTE: Regnstered Ageni signatura requirect when renslating) DATE

8. Electicn Campaign Financing $5.00 May Be
: Trust Fund Contribution. il Added to Fees
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND\DIRECTORS IN 11
TIMLE PD 1 celete TITLE Nhange [ Addition
- V779 N Congress ANe.

< MAME - OTAYEK, MICHEL NAME O 22
STREET ADDRESS | 1046 AREZZO CIRCLE smeranoness || SN “‘“"\_ Fecch - B 34
gv-stzr |BOYNTON BEACH FL 33436 CITY-ST- 2P T 334206

- TILE 1 pelete TLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-ST-7P
ITE O petete TILE . [ Change [ Additien
NAME NAME
STREET ADDAFSS ot ) : ) "7 STREET ADDRESS - - - B
CIrY-ST-7P CITY-SE-2iP
THLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CITY-ST-2P . CiTY-5T-2iP
TILE [ Detete THILE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-721P CRY-ST-2IP
put: ' [ Delete TITEE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
cf the corporalion or the receivel stee empowered 1o execute this report as reguired by Chagter 507, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment&ith ar] address, with all other like empowered.

SIGNATURE: A oy-28-g004 (ge)3ia-a179

SIGNATURE AND TYPED OR PRINTED E OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




