FILED

Jan 31, 2005 8:00 am
2005 FOR RO T O ORATION Secretary of State

01-31-2005 90059 011 ***150.00
DOCUMENT # P00000014098
1. Entity Name
LAPCI CORP.
Principal Place of Business Mailing Address
1046 AREZZ0 CIRCLE 1046 AREZZ0 CIRCLE 40009090
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436  US
s s AT O NI
17179 W Consren Bvw| 1779 h) Congreos Ave
Suile, Apt. B, ete. 2 U Su'ta'gf_" " %CL{ ~ 01252005  Chg-P CR2E034 (10/03)
__ClydState . .. - . . )ep Gty State. ... e 4, FEINumbet-__— .- — - _. =} Applied For__.
Cynton, B <~ B CYnTo~ Beade F { 65-0985043 Not Applicable
5‘5 U2 Couniry 3 %p Lf_&\? Couritry 5. Certificate of Status Desired O gese' ;esq "::ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES, FL 33134
Gity FL | Zip Cods

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep!
ihe obligations of registered agent.

SIGNATURE
Signaiure, typad of piinted Aarma of registered agent and ste o appcable. {NOTE: Registerad Agent signaturs reguirad when reinsiating) DATE
FILE NOWIIV'FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 20 B0 Trust Fund Contribution, - ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD (7 Detete TITLE [Jchange [ Addition
NAME OTAYEK, MICHEL NAME S& W e
STREET ADDRESS | 41779 N. CONGRESS AVE. STREET ADDRESS
CiTY-5i-IP BOYNTON BEACH, FL 33426 CITY-ST-2P
e 1 Oelete TE Clchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS o
~CITYZ3T- Op ——f= e — ~Cmy- §1 P T= = —
TiRE 21 Delete 83 [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete TILE [ Change 3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciIy-§1.2P CITy-51-20
TME O Detete me [ change  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
GIY-5T-2P CITY-ST-1P
e . [ Detete TITLE O charge [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
ey 53-2P CITY-5T-2P

12. | hereby certify that the information supptied with this rifing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental re, ﬁ is true and accurale and that my signature shall have the sama |egal effect as if made under oath; that | am an officer or direcior
of the c o the receiver gLijus! wered lo execuyje this report as required by Chaptar 607, Flerida Stawles; and thal my name appears in Block 10 or Block 11 if
changed, or on analtachment fwith alf other likf empowsred,

SIGNATUR

oOf-2 7;05 (56)3129172,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OFR DIRECTOR ime Phone #

—————



