)

2004 FOR PROFIT CORPORATIO‘N

' ANNUAL REPORT

FILED
Jul 15, 2004 8:00 am

DOCUMENT # P02000107160°

1. Entity Name

DAVID LAMONDIN INC. .

Secretary of State

07-15-2004 90003 029 ***150.00

Principal Place of Business Mailing Address

1065-94TH STREET | 1065-94TH STREET
#206 _ . #2086
BAY HARBOR ISLAND, FL 33154

BAY HARBOR ISLAND, FlL 33154

24062422

2. Pringipal Place of Busmess 3. Mailing Address

°t Cf- 19

151 AlE

TR O ARG D

Suite,_ Apt. #, etc.

34 0

Suite, Apt, #, etc. |
. 07072004 Chg-P CR2E034 (10/03)
j() : - 211
ity & State ity & State 4, FEI Number Applied For
AV NG FL— Ai\)em’ﬂra FZ, 32-0034321 Not Applicans

33160 | T34 “E 33

Courtry

$8.75 Additional

5. Certificale of Status Desired
. Fee Required

Y

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~LAMONDIN,.DAVID

1065-94TH STREET TSRS
#206
BAY HARBOR ISLAND, FL 33154

" Lamendin_ Oavic)

—Street Address (P.O-Box Number is Ngf Acceptable) e -

it ame Aed CE

g
= Y = |Z‘p
Averdura, REV I

8. The above named entity submits th
lhe obligations of registered agent.

SIGNATURE

is statement for the purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lypad of printad néma of regisiered agenrt and tite il applicable.

(NOTE: Registered AGont SigNAMF fequired wheh rainskaling)

DATE

FILE NOW!Il FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ‘ 7 pelte TME P B.Change [ Aaditicn
NAME .LAMONDIN, DAVID NAME DNV 0 L&N\QMD ")

STAEET ADDRESS | 1065-04TH STREET # 206 STREET ADDRESS 1\315\ NE st G Ast Jm R}

CITY- ST-ZIP BAY HARBOR ISLAND, FL. 33154 CITY-§T-2iF ,.! g Ei ( )

TITLE | O oelete e [ Gange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O oelete TINE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-ZiP CITY-5T-2IF

TITLE B B e~ - [EDetete~~  ~f§ TLE-- — el i mme o e mm 2o ]-Change <[] Audition
NAME NAME -
STREET ADDRESS d STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete e Tl Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(

(), Flonda Statutes, 1 further certify that the information

indicaled 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 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execwie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrges, with ali other like empowered

SIGNATURE: /L———-.

QVi b/ / amen ('{//W

ND TYPED OR PRINTED NAME OF SIGNING DFFICE

DIRECTOR

Date Daytime Phone #




N\dacke pept- SYolysyy—
?09\000107190

Division of Corporations July 12, 2004
PO Box 1500
Tallahassee, FL 32302-1500

Annual Report

To Whom It May Concern:

I'have included the entire package that was mailed back to.me along with my completed —
» anpual feport.™ © ~ T T i}
g
If T can be of any further assistance please let me know.

Sincé;;rely,

David Lamondin

305-778-1022 cellular
305-792-4068 home

A



200 we

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

’

July 7, 2004

DAVID LAMONDIN, INC.
18151 N.E. COURT -
SUITE 2011 |
AVENTURA, FL 33160

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following: :

There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS P.O. BOX 1500,
Tﬁ:.SI.AH_IP_:rSESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF .
T LE

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Katrina Sutphin '
‘ Letter Number: 404A00043660

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



AP

FIO

AVl > Fad>—

Division Of Corporations July 1, 2004
PO Box 6198
Tallahassee, FL 32314-6198

RE: Notice ent To Dissolve
ocument # P0200010716

To Whom It May Concern:

I received this notice on June 1, 2004. Within the last year I have moved and with the
.. - -move-Lchanged- -my. prmc:lple -place-o -of: busmess as-well-as:-my-mailing-address. Due to the- _

mememai=m 2 ove ] did ot T8Ge1ve Ty notice io pay my annual feeand without getting any notice I ~
unfortunately did not pay prior to the May 1, 2004 deadline.

I hav# spoken to my accountant and he informed me that in the past when there is some

confusion with a change of address the late fee could be waived. The address you have
on file for me is incorrect, [ will include my correct address with this letter.

I have enclosed the $150.00 filing fee. If there is a form you need me to fill out I will be
happy to if you could send it to me.

If there is any problem you can get in contact with me in whichever way is best for you.
I williinclude my contact information at the bottom of this letter.

My old principle place of business and mailing address is:

1065 94" Street #206
Bay Harbor Islands, FL 33154

My new principle place of business and mailing address is:’

18151 NE 31% Court Sulte 2011 : ) _ e e
Aventura, FL 33160

The document number on my postcard is P02000107160
|

Thank you,

David Lamondin

305-799-1022 cellular

305-792-4068 home
mondovid@aol.com



