FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT- (uam Mar 26, 2003 8:00 am
DOCUMENT #  P00000034238 Secretary of State
1. Entity Name 03-26-2003 90161 035 ***150.00
LAFONTAINE CORPQORATION

Principal Place of Business Mailing Address
1460 LAGUNA LANE 1460 LAGUNA LANE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Addrass HII"III m Ilm II‘” Ilm IIm IIm II‘I”IM I{III ”"I “|I| ]Ill ’Il‘
(23
Sule. Apt. #, etc. K | Sue AeL & ete. [ CHECK HERE IF MAKING CHANGES
City & State L City & State 4. FEI Number ~ Applied For
. Wm [ y 65 1093115 Not Applicable
- y
p Country Zip Country " : $8.75 Additional
5. Cerlificate of Status Desired O ' k
20 Wi K27, & Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—IEAFONTAINETANTONIO‘J ."“— ' Slreet Address (P.O. Box Number is Not eptable)
1450 LAGUNA LANE | Gls zom ake W2,
PEMBROKE PINES FL 33026
Ci Zip Codi
WAPES | _FL | %qiz0

224|105

(NOTE: Registared Agenl signature required when rgingtating) DATE
o~
FILE NOW!!! FEE IS $150.00 . R .
. 9. Election Campaign Financin .
- After May 1, 2003 Fee will be $550.00 Trust Fund Coprnrigbution. ° O ftg!g(?ohgzi:’ °
Make Chack Payable to Florida Department of State
; B Q)FFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VD [ Delete TITLE VD . . B’ Change [ Additicn
e.2.¢ [ | LAFONTAINE, ANTONIO J NANE LAFONTNE | ,qmou;c; z?_)?

streer anoiess | 1460 LAGUNA LANE STREET ADURESS | APES BT AVE - V-
orvst-zp | PEMBROKE PINES FL 33026 ovsiwe | slagres Aol | 24150
ME: - . [ Delete TITLE [ change  J Addition
NAME" ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . L 3 : e oo M STREETADDREES foe e e T e e e
CITY-ST-2IP CITY-5T1-2IP
TITLE [ elete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TITLE OJ Delete TME O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE ‘ {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatlon or t £ Tecaine] ordlustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

agdqress, with all other like empowered.

s REQUIRIED

Pb NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

CR2E034 (10/02)

VLOUI WY

e AR ON TR G AT, e



