*

*2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2005 08:00 AM

DOCUMENT # P03000049384
1, Entity Narne

MAURICE ST. HILAIRE, INC.

Secretary of State -

Malling Address

220 SW 71 TERR
- PEMBROKE PINES, FL 33023

Principal Place of Business

220 SW 71 TERR
PEMBROKE PINES, FL 33023

DO NOT WRITE IN THIS SPACE

N

08302005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appliad For
58-2349723 Not Appllcablé_

' Dt " %875 scditional

5. Certificata of Status Desired Fee Required

—

6. Mzme and Addross of Current Begistered Agent

ST HILAIRE, MAURICE
220 SW 71 TERR
PEMBROKE PINES, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this Statement Tof i purPose ol changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and acespt

the obligations of registered agent.

SIGNATURE

Signature, typed o prirjed nama of registered agent and Wie if appiicathe.

T {NOTE Registéréd Agent Signature aguired whan raifistaing)

DATE

FILE NOW!!! FEE IS $150.00

Dug by September T, 2005 Trust Fund Contribution. |

9. Election Campaign Financing

m/ $5.00 May Be In accordance with . 607.193(2)(b}, F.S., the
Added 1o Fees

corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS [

TMLE D
NAME ST HILAIRE, MAURICE
STREETADDRESS | 220 SW 71 TERR

CIIY-5T-21P PEMBROKE PINES, FL. 33023 N
TILE T o
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
LTy -51-219

IMLE

NAME

STREET ADDRESS
CITY -ST- 2P

TImE

NAME

STREET AUDRESS
Ciry-87-21p

T

NAME

SIRELT ADDRESS
CIiy-ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hareby certily that the information supplisd with this ﬁiing does not qualify for the exempiion siatad In Sa&tion 1‘19.07$3)G), Florlda Statutes. | further certify that the infornsation
i » accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee smpowered 10 execute this report as requl'l_"ed by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

indicated an this report or supplemental repart is true an

changed, or on an attachment with an address, with all ather like empowered.

-

P VY X

SIGNATURE: 927 2t /

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #




