2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # P03000005270 -~ "Feb 24, 2005 08:00 AM
Secretary of State

1. Enlity Name

LAPIEL, INC.
Principat Place of Business 1=: B Wi_ - M_'aliling Address
5210 LINTON BOULEVARD 5210 LINTON BOULEVARD
SUITE 3 SUITE 307
DELF!AY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Api #, efc. . . o Suite, Apt. #, etc i o ) 1st MOORE CRZE024 (10[04)
City & State - 7 cityastate o 4. FEI Number Appiied For
35-2193307 Not Applicable
2 Country e Couniry 5. Certificate of Status Desired o $8.75 adaiional
i Fee Required
6. Nama and Address of Current Registerad Agent i 7. Natme and Address of New Registared Agent
T T ) o Narme
?|5. '!I_ lssggﬂ-ll:-)l_? EQI'SER“ALEE%HW AY Street Address (P.C, Box Number is Not Acceptable)
SUITE 300 : — -
BOCA RATON FL 33432
City FL l Zip Code

8. The abova named entity sibmits this statement for the purpose of changing its regxstered coffice or registered agent, or r both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e __ _
Segnaturs, typad of printed neme of regrstered aganl and tile if applicobls (NCTE Ragrterad fgent signature required when reinstating) : DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
) After May 1, 2005 Fee Will Be $550. 00 : Trust Fund Contribution, [ Added 1o Fees
Make Check Payabte to Florida Department of State
10. o OFFTCERS P.ND DIRECTOHS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' FS ' [ Delete nIF I Change [ Addition
HAME DAHLSTROM, LUZMILA H NAMF R R R R
STREET ADDRESS | 5210 LINTON BOULEVARD, SUITE 307 SIRFE] ADDRESS 0272485 -BUEIEU ~006 150,00
CIvY-ST-21P DELRAY BEACH FL 33484 Y-St 2P
TLE T o ) [T pesie X e [ change >D Adoilien
NAME H NANE
STRFIT ADDRESS STREET ADDRESS
CITy. S7-71P GHY-51-29
e ) o S - 7 Getete e ) change [ Addillen
NAME H NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-7IP Y 5T-2P
e T 7 Delete TINE ' D) change [ Adclion
NANE L NAME
STRLEY ADDRESS STRECT ABOAESS
eIy $T. 2P 7Y 8127
e . - Dpeste | or T [ Change L] Adeftion
NANE NAME
STRCET ADDRESS STAEETADCRESS
Y- ST-ZiP GiTY-5i. 2P
Y o o I3 Delete e ’ T3 Change [ Acdilon
NANE NAME
STRELT ADPRESS S1RELT ADDRESS
CITY-ST-2P QY-S5 2P

12, | hereby certify that the information supplied with'this filing dees not quahfy far the exemption stated In Section 119, 07$3](1) Florida Statutes, | further certify that the information
indicated an this report or.supplemeantal raportis true and accurats and that my signature shall have the same legal effect as if made under cath; that ! am an afficer or directar
of the corporation of the [eceer or trustee empowered to execyte 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 agachment

acl{merJth an addressyih al iher e ompowerect
SIGNATURE: _J N\ \;\\Q\AX«N > /2! /s S o)

BIGNATURRIAND TYRED OR PHINTED NAME OF SIGNING OFFICER QR DIRECTOR { Cate 1 Cayma Phone ¥




