2004. FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 20, 2004 8:00 am
Slf):cretary of State

DOCUMENT # P03000028967

1. Entity Name

L' AMICALE EXPRESS ENTERPRISES, INC

09-20-2004 90094 001 ***150.00
09-20-2004 90094 002 ****%8 75

Principal Place of Business

6861 WEST COLONIAL DRIVE
ORLANDO, FL 32818

Mailing Address

6861 WEST COLONIAL DRIVE
ORLANDO, FL 32818

66433301

ipal Place of Business

DA

2.‘ Prin 3. Mailing Address =
) N Pine BillsRDI 1G] N. Pinve HillsRo
Suite, Apt. #, etc. Suite, Apt. #, etc. 09142004 Chg-P CR2E034 {10/03)
City & State — City & State 4, FEI Number Applied Far
ORLANNG, FLorida  0RIandO, FLoR1 DA i
3Z5 g 0 g‘ Counl:ys'. ﬂ 32 a&g t‘:‘in% Q 5. Certificate of Status Desired M ' Eeas.gasq :i‘?:;tj"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEIDE, FRITZJ "~

e SEIDE, FrRiTe .

6861 WEST COLONIAL DRIVE
ORLANDO, FL 32818

“IEIG RNER Rince DR

Sireet Addrggs (P.OBox Mhmisris Mot Acceptable) .

“ ORIANDO FL | 8X'%os

8. The above named erfity submits this'statement for the purpose of changing its registered
the obligations of registered agent. :

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Rogislered Agent signatura raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribxution. Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE O change  [3 Addition
NEME SEIDE, FRITZ J NAME
STREET ADDRESS { 2829 RIVER RIDGE DRIVE STREET ADDRESS
CImY-§T-2P ORLANDOQ, FL 32825 Cmy-ST-2P
UILE D ; : [ Delets TITLE {JChange [ Addition
NAME SEIDE, JUDITH NAME
STREET ADDRESS | 8229 RIVER RIDGE DRIVE STREET ADDRESS
CiY-5T-7IP ORLANDO, FL 32825 CHTY-ST- 2P
TITLE O Delete TIRLE O cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-ZIP
TILE 1 Delete TME ] Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-ZiP
TIME O pelpte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2p CITY-ST-2P
mME 2 Detete T O change [ Addition
NAME HAME
STREET ADORESS STREET ADRESS
CiTY-ST-2p CITY-ST-7P

12. | hereby certifﬁ that the infermation supglied with thia
indicated on this report or supple i
of the corporation or the rece:
changed, or oh an attachmeniwy

doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pweyed to execute this report as required by Chapter 607, Flerida Statutaes; and that my name appears in Block 10 or Block 11 if
all other like empowared.

iTE SEIDE

915/ 2004

SIGNATUSE AND TYEJD OR

SIGNATURE:,

0 NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone 1

32/-66 J-43¥7
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T
Document Number
P03003028967
sihess Entity Name
L' AMICALE EXPRESS ENTERPRISES, INC

[vIAfter May 1st of each year, a late charge of $400.00 is imposed, except in
circnmstances in which the entity did not receive prior notice. Please check
this box if notice was not received.

FEI Number |

FEI Number Status {_ Applied For ‘@ Not Applicable _} Current
Certificate of Status Desired /@ Yes ¢ No

: Principal Place of Business
Address 11261 N PINE HILLS RD

Suite, Apt. #, ete.
City, State 'ORLANDO LiFL

Zip Code & Cuuntryé 32808

Mailing Address
Address 11261 N PINE HILLSRD
Suite, Apt. #, etc. ; . . -
City, State 'ORLANDO LR

Zip Code & Country 32808

Name And Address of Registered Agent

Name (Last. First, Middle, Title)) SEIDE JFRITZ Jo
‘—or- RA Business Name i o . ;
Address ' |2829RIVERRIDGEDRIVE |
‘Suite, Apt. #, etc. i

City, State ORLANDO L FL

Zip Code & Country 32825 |

If Registered Agent (RA) is changed, the new RA must type their name in the ‘Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RAisa

https://efile.sunbiz.org/scripts/ubr001.exe d 9/14/2004
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business entity, an individual must sign on their behalf. A business entity cannot serve as its

Yo 0. ~ GoADHO |

Registered Agent Signature

| Continue || Reset'

- Sunbiz Home Page Public Access Help
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