" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01oooosz104

1. Entity Name

GAULIN, GAULIN, GAULIN, & LAZORE-KHANATARONK

P.A.

Frincipa! Place of Business

623 . ATLANTIC BLVD.
6013
POMPANC BEACH FL 33064

Mailing Address

POST OFFICE BOX 6013
POMPANO BEACH FL 33080

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90319 032 ***158.75

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
65-1103041 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificate of Status Desired /& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
A N
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8. The above named enuty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

the obligations of regi

SIGNATURE .

Signature. typed o

{NCTE

Registerad Agent signature required when reinstating)

DATE

9, Election Campaign Financing
TrustFund Contribution.  [T]  Added to Fees

$5.00 may Be

OFFICERS

AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [T Detete e LYHN N Gaul, N P ton - Clchange  JXJ Addition
NAME GAULIN, PIERRE NAME G213, & ATvawte Rud. b 6013
STREET ADDRESS | 623 E. ATLANTIC BLVD., #6013 STAEET ADDRESS
cry-sT-2P | POMPANO BEACH FL 33060 CITY-ST-21P Poos Pavo &”2 F / 3 EIRY
TTE [ oeteta T1LE [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1- 2
HiLE —- |- - - . 3 Delste TITLE [Jchange [ Addition
NAME NAME - -
SIREET ADDRESS — - STREET ADDRESS
CiTY-ST-21P : CITY-ST-2P
TILE [J Delete ] %3 [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE 3 Delete TITLE [CJ change [ Addition
PAME NAME
STSEET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-§T-7°
TIILE O petete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1-0F CITY-ST-2P Y

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gppowered to execute this repors as required by Chapter 607, Florida Stautes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ;%egs with all other like empowerad.
15765

L

SIGNATURE: _ — |

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/Dals

Daytme Phone 4




