. FILED
-~~" 2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000044965 7 01-18-2005 90035 005 ***150.00

1. Entity Name
LALIQUE INVESTMENTS, INC.

Principal Place of Business Mailing Address 4 0 0 0
C/0 GAYLE SOKOLOFF 1746
202D~ 1934 SW YORK LANE 4
- PALM CITY, FL 34990 ~
P REEE LA METR AR
259 S FRRea Nuoy i
uite, Apt. #, etc. uite, Apt. #, elc.
01112005 Chg-P CR2E034 (10/03;
ViTe 10} i fores
City & State City & State* - : 4, FEIFNumber~ =~ — 7" - Applied For
pALM C i ‘rl-\ £L . 04-3679174 Not Applicable
\3 q’ q ﬁ ) Eountry Zip Country 5. Certificate of Status Desired [} gi'zglﬁ:’:;“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOKOLOFF, GAYLE
1934 SW YORK LANE Sireet Address {(P.Q. Box Number is Not Acceplable)

PALM CITY, FL 34990

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGMATURE
Signahure, typed or printed name of refrstered agent and ttle i applicabls. {NOTE: Registerad Agent signature required whan renstatingh DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PID [ Delete TME [ change ] Addition
HAME ~ -SOKOLOFF, GAYLE NAME
""STREET ADDRESS | 1934 SW YORK LANE' T e =N STREET ADDRESS *| ———— "= - e o - — -
Chy-st-2ip PALM CITY, FL 34990 CITY-ST- 2P
TiiLE O Detete TILE [JcChangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O Oelete TNE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-71P
TITLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIY-S7-7IP
TME O pelete TME [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIME O Delete Lk [0 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P Ja) m CITY-ST-2IP

12. | hereby certify that the infgfmftion supplied with this fililg does ngt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | urther certify that the information ~
indicated on this report orfsugplemental report is true and sgourafe and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the er or lrustee empowersd to eXecyle this report as required by Chap(sr 607, Florida Statutes: and {hat my name appears in Bluck 10 or Block 11 it

changed, or on an attachmgniwith an addresg wil alljother Iy empowerad.
SIGNATURE: " / o 2.86-05\{ _7
// { } D“"/ Daytime Phona #
[ 4 v

ME QF SIGNING QFFICER OR DIRECTOR

(SIGNATUFIE AND TV'Fﬂ OR PRINTI




