FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # P03000006098 ry of State
1. Entity Narne 04-29-2004 90222 025 ***150.00
LAFRANCE UNLIMITED, INC.
Principal Place of Business ' Mailing Address JIv -
41 NE16 ST 41 NE 16 8T
FT LAUDERDALE, FL. 33304 FT LAUDERDALE, FL 33304
T s ORI R
Suile, Apl. #, ete. Suite, Apt. #, etc. : 04062004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5 - 3112 94Y Not Applicable
Zp- : Country. - dp— - se| Counry 5." Certilicate of Status Désired 1] $8.75 Additional*
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAFRANCE, MICHAELE

41 NE 18 ST Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304

City FL | Zip Code

8. The aboyenamed entity submits;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of '{egislered agent.. . - .

SIGNATURE =

LS -S‘igq}g:u_rve, Iyped or printed name o re_g;i:,.!ergn agent and title i appicable. [NOTE: Regislereq Agent signatyre required when reinstating} DATE
FILE Nme ‘FEE 1$'$150.00 9. Election Campalgn Elnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - t .. QFFICERS AND DIRECTORS 1t. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
e lop R O oelete e [Jchange [T Addition
NAME LAFRANCE, MICHAEL~ _ NAME
STREET ADDRESS ] 41 NE 16 ST T STREET ADDRESS
cev-s-2F | FT LAUDERDALE, FL. 33304 CITY- 5T-20P
TME e 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-21P
TILE - to- - =7 Delete “ R TLE - ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ pelate TITLE [ cnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNEE [ pekete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P .
wme | ] . [ Detete _f e i ) N DO change [ Adgition
NAME NAWE
STREET ADDRESS ' ' STREET ADDRESS N ’ .
GITY-ST-ZIP CITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 1192.07(3){}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on afadachment with an address, O%owered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Dale Daytime Phone #




