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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000095305

1. Entity Name

TONDREAU AND ASSOCIATES, INC.

ecretary of State

04-05-2004 90043 014 ***158.75

Mailing Address
12000 BISCAYNE BLVD,#313

Principat Place of Business

12000 BISCAYNE BLVD,#313

NORTH MIAML FL 33181  US NORTH MIAMI, FL 33181  US - d4Us4rof
| | I

2. Principal Place of Business 3. Mailing Address : U !‘l

Suite, Apt, #, elc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-1046642 Not Applicable
Zip Country Zip Country _ 5. Certificale of Status Desired IR ?esagSq Iﬁ?:‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TONDREAU, LUCIE TONDRERII, TLUCTE

15800 NE 4TH AVENUE
NORTH MIAMI BEACH, FL 33162

Street Acdress (P.O. Box Number is Not Acceptlable)

1550 NE 123rd STREET # 104
City FL ] Zip Code
NORTH MIAMI 33161

Apr 05, 2004 8:00 am

B. The above named entity submits this statement for the purpase of changing its registered
the obligations of registered agent.

SIGNATURE

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

Sgneture, typed or preted name of regisiered agent and ttie f applicable. (NOTE: Registered Agent signature réqured when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2004 Fee will be $550.00 Treust Fund Contribution. Addad 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelee TLE v _PRESIDENT [ Change  3{ Jraddition
.‘.:MME TONDREAU, LUCIE NAME [ﬁﬁ’%f, MA]—RI 0]
"STREET ADDRESS | 15800 NE 4TH AVENUE STREET ADDRESS 1550 NE 123rd STREET # 504
CTY-§TZP | NORTH MIAMI BEACH, FL 33162 OYSTP | NORTH MIAMT, FLORIDA 33161
THE [ Detee TME ’ [ Change  [] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CY-SI-2p
TTLE 3 pelete TTLE [Jchange [ Addition
NAME ] NAME . :
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CITY-5T-2P
TILE 1 Delete TILE [TJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.ZP
TITLE 3 petee THLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS ") STREET ADDRESS
CIY-ST-2P oIy -§1-2P
e 3 pelete THLE [ change [ Addition
NAME NAME
STREEF ADDRESS | STREET ADDRESS
CITY-S1-2P : ot OITY - §T-2P

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemep
of the corporation of the 1eceiver of !
changed, or on an attachment wilh)

SIGNATURE:

ustee empowered {o €;
an address, with all

does not qualify for the exemption siated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
al report is true ang accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer

ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or
er ke empoweged.

* 0. 03 W]

()

Date

e




