. FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000095305 04-20-2005 90213 048 ***150.00

1. Entity Mame

TONDREAU AND ASSOCIATES, INC.

Principal Place of Business Mailing Address -~
12000 BISCAYNE BLVD,#313 12000 BISCAYNE BLVD,#313
NORTH MIAMI, FL 33181  US NORTH MIAMI, FL 33181 US
PR s T MR A
9822 NE 2nd Ave i
Suite, lApt. #, elc. Suits, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
Suite 7
Cily & State City & State 4, FEI Number Applied For
MIAMI SHORES, 65-1046642 Not Appiicable
-—32:;'31 38 MCIOKH I-DADE Zip Country 5. Certificate of Status Desired | geae ;Sq t‘::’;‘c""o“a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
TONDREAU, LUCIE L Tucie Tondreaun
1550 NE 123RD ST. Street Address (P.O. Box Number is Not Acceptable)
#104
NORTH MIAMI, FL 33161 ]550 NE_123rd St ¥ 104
. FL ’ Zip Code
NORTH MIAMT 33161

B. The above named e;%dm]ts this statement f purpose of changing its registerad office or registered agent, or beth, in the State of Forida. | am familiar with, and accept

the obligations of regi d agerd. WM/
SIGNATURE Mp/ /

&) rypeci of printec name & of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eteclion Campangn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T pelete THLE [ Change  [] Addilion
HAME TONDREALU, LUCIE NAME
STREET ADDRESS | 15800 NE 4TH AVENUE STAEET ADDRESS
CiTY-81-2P NORTH MIAM! BEACH, FL 33162 Ty -§1-2Ip
TILE v )&Dele]g TITLE [JChange [ Addition
NAME DUPUY, MARIO NAME
STREET ADDRESS | 155C NE 123RD ST., #504 STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI, FL 33161 CITY-SF-Z1P
TIMLE O elete TILE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2IP
TE [ delets e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-71P CITy-S81-2P
TITLE [ Delete TLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP - SIY-§1-2P

12. | hereby certify that the irformation supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated an this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the raceiverd} trusiee empowered fo execute this report as required by Chapter 807, Florida Statutes: and that nzme appears in Block 10 or Block 11 it

changed, or cn an attachment an agdress, wil ther like empowered.
SIGNATURE: ez 28 6//5%/25' 5_00 577/

{_-SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




