FILED

2005 FOR PROFIT CORPORATION | Jun 06, 2005 8:00 am

ANNUAL REPORT @ Secretary of State

DOCUMENT # P02000135450 06-06-2005 90002 013 ***150.00
1. Entity Name
JOSEPH E. LAPOINT INC.
Principal Place of Business Mailing Address .
2105 NW 16TH STREET 2105 NW 16TH STREET
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
s s TR ANDRIEMLAMAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zp Couriry zip Country 5. Cerliicate of Status Desired O 53'75 Additional
- ee Required

— 6. Name and Address of Current Registered Agent 7. Narﬁa and Address oﬁlew Regiatered Agent

e dosePh £ Wa th v

Straet Address (P.O. Box Number is tAcceptah_TJ.
(ATe)> U bhild S

DELRKy RcuH L,

FL [ 5%%0

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligalions of regismw y
SIGNATURE E’/ 5: 348

Signature, lw?/uf:rmled name ol feqnsmrad aéﬂl and title if applicable. (NOTE: Registersd Agent signatwe required whan reinstating} 4 DATE
FILE NOWIIl FEE IS $150,00 | 9 Etection Campaign Faancing _D.—SSIOD-Mav-Ba— -~
After May-1, 2005 Fee will be $550.00 Trust Fund Contrittution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ Delete TiLE [J Change [ Additien
NAME LAPQINT, JOSEPH E NAME
STREET ADDRESS | 2105 NW 16TH STREET STREET ADDRESS
CITY-SI-ziP DELRAY BEACH, FL 33445 CITY-5T-2IF
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITLE [J Detete TIHLE . Tlcoange [ Addition.
NAME SMAME e * )
SHEEPADDRESS | — T STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TME 3 pelete THLE O cChange  [5] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2IP CITY-ST-2IP
lite 3 Detete TINLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Detee TILE ] Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee ampowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an address, with all 8 empowerad.

SIGNATURE: -~ 5[/3{/: £ 8¢r2s/-.0226

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




