2004 FOR PROFIT

¥

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P010000521

1. Entity Name

GAULIN, GAULIN, GAULIN, & LAZORE-KHANATARONK

P.A.

04

Apr 21,2004 08:00 AM
Secretary of State

Principal Place of Business

623 E. ATLANTIC BLVD.
6013
POMPANG BEACH, FL 33064

Mailing Address

POST OFFICE BOX 8013 .
POMPANO BEACH, FL 33060

2. Principal Place of Business

3. Maikng Address

AR A0 2R

Suite, Apt. #, &lC.

Suite, Apt #, elc

04192004 Chg-F CR2EG34 (10/03)
City & State City & Stale 4, FEf Number Appiied For
65-1103011 1ot Anpiicable
Zip Cotntry Zip Country ; - $8.75 Additional
5. Certificale of Status Desired | Fee Required
8. Name and Addross of Current Registersd Agent 7.. Marme and Address of New Registersd Agent
Name )

GAULIN, PIERRE

230 S. CYPRESS ROAD
SUITEC

POMPANOC BEACH, FL 33080

Street Address (PO, Box Number is Not Accepiable}

Cay

Zip Code

FL |

8. The above named entlty submits this statement for the purnose of changing s registered office or registered agent, or both, i the State of Florida. 1 am famillar with, and accept

the chligaticrs of regisiered agent,

SIGNATURE

Signature, typed or printed nefne of ragisterd agem and e ¥ applicabie, NGTE: Reglotered Agen! sigastns 1oQuired wharn winsuaing! DATE
FILE NOWI! FEE IS $150.00 8. Etecticn Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will ba $550.00 Yrust Fund Conteibation. Added to Fees
0. ___ OFFICERS AND DIRECTORS ] 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D ’ 3 pelete TLE ] ) TYchange ] Addivion
NESE GAULIN, PIERRE HotiE ; PO .
STREET appazss | 623 E. ATLANTIC BLVD,, #6013 STREET ADGRESS G"’i‘;"::j‘??'%%? é“ﬁ‘di‘e}fg (2 0000
CITY-ST-ZP POMPANG BEACH, FL 33060 [rsa i Bt & = ~ e a i,
TLE T [ oetet ME I onange [ Addition
HAME NAME
STREET ADDRESS STREET ADSRESS
GITY-$7- 2P QITY-5T-28
e o 3 beere 1me ) O Change L Adcion
NARE HAME
STREET ADDAESS SIAEET AGDRESS
CITY-5T-2F CiFY-53- T
TmE - ‘ © e T 3 Change ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST- TP CITY-ST-2p
TTHE 3 pelete THE O3 change T Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P Y- S7-2p
THLE 3 paete TILE 3 change T3 Addtion
NANE NAME
STREET AODRESS STREET ADORESS
CiTY-ST-2P Y- 53- TP

12. | heteby cettify that the Infarmation supptied with this fil

of the corperation or the recaivar or trusle
changed, or on an attachment with

7

SIGNATURE:

does not qualify for the exemplion stated In Section 118.07 %3)_{1); Florida Statuies, | further Gertify that the information
indicated on this repart or supplementat raport is true and accuwale and that my signature shai have the same fegat e

egpowarad o execule this repart as required by Chapter B07, Florida Statutes, and that my name sppears in Block 310 or Block 115
fs_.iiih/aﬁl other like empowerad.
a{uﬂ r ﬂz:/

2ct as if made under oath; that | am an officer or directar

tsk1d

SIGNATAE AND TYPED OF PRINTED NASE §F SIGHING GFFICER OR TIRECTOR 7

Oy

Daydma Phans #




