Vi

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000111566

1. Entity Name

MICHAEL LAMARCHE, INC.

Frincipal Place of Business Maziling Address

2100 S CONWAY ROAD UNIT T6 2100 S CONWAY ROAD UNIT T8
CRLANDO FL 32812 ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

2100 S C’anux'ﬂ ‘E(‘.( 2loo S Ca'nu)aq Rd

FILED
Apr 02,2004 8:00 am

ecretary of State

04-02-2004 90071 011 ***150.00

I

I

I

I

Suite, Apt. #, alc. Sune Apt #, eic. MOORE CR2E034 (11/03)
City & State I Cit late 4. FEI Number Applied For
@ r la'ndo ﬁ- f é’ f' Mdo }" L 40{52.8(? Not Agplicable
Z Cougtry Zip try i : $8.75 additional
- 5. Certificate of Status Desired y h :
32812 foAgg 32512 roms.e O FecRequired
6. Name and Address of Bursent Registered Agent I 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA P. A
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Lawarce ~°

20 5,

"Ml

Strest Address (P.O. Box Number i3 Ngt Acceptabie)
Conway . Bd

APZ T

“ (Qelanda

FL

B350z

the onligations of registered agent,

N

SIGNATURE

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

I Hter l oo

(NOTE: Regislared Agent signature required when reinstating)

DATE

9. Eiecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSTD 1 petete TITLE [ change  E] Addition
MAME LLAMARCHE, MICHAEL R NAME

STREETADDRESS (2100 S CONWAY ROAD UNIT T6 STREET ADDRESS

CiTY-ST-21P ORLANDO FL 32812 CITY-S1- 2P

TME [ Detete TILE [J Change [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21IP

TILE O cetete THLE {3 change  [] Addition
HAME™ = omfmee— - e T em e = o sm tem e LRCNAME TS e e e T e AR N
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £ITY-§T-2p

TME £ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TE ] Delete TTLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like em|

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnentzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

ered.

2t Hrer Koy (320 G GZ-4Y3

RE AND TYPED OR

NAME OF SIGNING OFFICER CR DIRECTOR

Date Daylime Phona #




