2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

Secretary of State

P gENljm'Z/'ENT #P03000077378 03-24-2004 90025 036 ***150.00
LETARTE ENTERPRISES INC
Principal Place of Business Mailing Address . .
1106 NE 2ND AVENUE 1106 NE 2ND AVENUE 43033309
FORT LAUDERDALE, FL 33304-1911 US FORT LAUDERDALE, FL 33304-1911 US
RS v 0

, Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)

éjty & State City & State 4, FEI Number Applied For
. pz D - (,7 o 7 /0 y'z - Not Applicable
¥ zip Country Zip Country 5. Ceriilicate of Status Desired O gese'gg‘ 3?:;“0“3'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = e i o et o o e e NaMg e o e e e oo e e

LETARTE, JEAN PIERRE
1106 NE 2ND AVENUE
FORT LAUDERDALE, FL 33304-1911

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signawre, ryped or printed name of registered agent and title f appiicable. {NOTE: Registared Agenl signature required when reinsialing} DATE
FILE NOWI!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1710, } QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 7 -5 P 3 Delete TIMLE O change [ Addition
NAME LETARTE, JEAN PIERRE NAME
STREET ADDRESS | 1106 NE 2ND AVENUE STREET ADDRESS
CiTY-S7-2P FORT LAUDERDALE, FL 333041911 CITY-§T7-2IP

. TILE VP 1 Delete TITLE O change [ Addition
NAME LETARTE, ANDRE NAME
STREETADDRESS | 1106 NE 2ND AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 333041911 CITY-§7-2IP
TITLE T [ pelste TITLE [ change [ Addition
NAME LA LETARTE, JEAN J- — _ _ _ . . . [ ONAME__ . | o - _ _
STREET ADDRESS | 1106 NE 2ND AVENUE - aor-~-[| STREETADDRESS. | . . _ et
CITY-ST-7IP FORT LAUDERDALE, FL 333041911 CITy-ST-ZIP - oo T =]
TME O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-7P
TLE [ petete s O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

TTnE [ belete TILE [ Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicatad on this report or supplemental report is true and accurate and that my gl
of the corporation or the receiver or trustee empowered to execute this report s require
changed, or on an at

SIGNATURE:.

nt with dress, with ther i

empowered.

examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
gnature shall have the sarme legas effect as if made under oath; that | am an officer or director
d by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Black 11 if

Dayiime Phone #

3/ 7ot /25




