2005 FOR PROFIT CORPORATION o
_____ANNUAL REPORT Apr @pﬁyg AM
DOCUMENT # P01000111632 ST Secretary o e

1. Entity Name - -

JOSEPH LAPIERRE ARTIST & ASSOCIATES, INC.

Principal Place of Bus‘me;s _ ,Mjaiﬁng Address

569 HOLLY DR. 669 HOLLY DR.
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

ARG A 0 AR

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE .

65-1159479 Mot Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Requited

6. Name and Address of Current Hegistered Agent

=

JOSEPH LAPIERRE : n e i
egg EIOLLYDREE ) . ' R "NOT WRITE

PALM BCH GARDENS, FL 33410 "IN THIS SPACE

the obligations of registered agent. =~

8. The above named entify submits this staternant Tor e purpose of changing its registered office of reglsterad agent, or both, In the State of Florida, | am Familiar with, and accept

SIGNATURE. < =

fanatura, fyped & prinied R&Ee:bf registered agent and e i dpgilcatie. [NOTE Registered Agent sighature required when rdngtating) = DATE
[ o EE IS $150. 9. Election Campaign Financing $5.00 MmayBe |
Aftof nll-fy"‘l, ‘;!ol(!)sFF.. \inf| bf ggso_oo Trust Furd Contribution, O  Addedto Fees
10. —-  OFFICERS AND DIRECTORS 1. o
TILE D . R = s o e
HAME LAPIERRE, JOSEPH
STREET ADDRESS | 669 HOLLY DR. - .
: HEiN I}Tgﬂ'ﬁq g
CITY-5T-29 PALM BCH GARDENS, FL 33410 - %a et B
o CH e o 04/2H0R-ROTASS006 150,00
NAME LAPIERRE, MELODY o

STREET ADURESS | 669 HOLLY DR.

om-st-2r | PALM BCH GARDENS, FL 33410 ————

TLE o e
NAME

e | ) DO NOT WRITE

" T |=="""=IN THIS SPACE

NAME
STREET AUDAESS
CITY- 8T 1P

TILE

NAME

STREET ADDRESS
Y- §7-0P

e : = . e
NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby cartity thal the infortation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(7). Florida Statutes. | futther cerlify that the information
indleated on tA{g report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on afsflachment with an address, with afl other likg empowerad,

SIGNATURE: LA mélodﬁb'L“Q‘-“rﬂ .y‘fj"( , SU-L27-9967

v su:unrunzbﬂn YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayténg Phane #

r—— >



