2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

\DOCUMENT # P0O3000111566

1. Entity Name

MICHAEL LAMARCHE, INC.

Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90108 027 ***158.75

Principa! Place of Business

2100 S CONWAY ROAD UNIT 76
ORLANDO FL 32812

Mailing Address

2100 S CONWAY ROAD UNIT T6
ORLANDO FL 32812

VUUNUU L

1l

JEH

2. Principal Place of Business 3. Mailtng Address
595 Matiox ST 595 MatdoysST.
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/04)
ity & State L i & State 4, FEl Number Applied For
Plaﬂdo‘ F-L, @P"aﬂclo s f‘_A 56-2405286 Not Applicable
Zip ) Country Zip j ntry ‘ , $8.75 additional
&m 5 € 3 3 8‘ a a @m N q C 5. Certificate of Status Desired K Fee Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

LAMARCHE, MICHAEL
2100 S CONWAY:ROAD UNIT T6
ORLANDO FL 32812

" Lomarche, kel

Street Address (P.O. Box Numbér is Not Acceptable)

(32D Lok -4 T 70

5965 Matrox ST

(e landy, FL | 520

SIGNATURE

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

/5 Moo S

{NCTE Rogislered Agant signature required when mainslating)

DATE

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. T}

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mte PSTD O Dests e 8710 A%Changa [ Addition
NAME LAMARCHE, MICHAEL R NAME LAm ﬁfﬁWé, A ehae / e ress
STREET ADDRESS | 2100 S CONWAY ROAD UNIT T6 STREETADDRESS |Gl £ ATATTOXK ST
cory-si-ze {ORLANDC FL 32812 oS- rlande . Fr.  3REJAA
e 3 petete TLE ’ [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHTY-ST-2P
MIE- - - 1o e ae - - ~——_ [J.pelots- MmEe - = R - ——.[crange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2P CITY-ST-2P
TLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TLE 3 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-$1-21P CITY-ST-71P
HILE [ Delete TILE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-1IP

SIGNATURE:

12. | 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 supplemental 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 trusiee empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like em)

/5Mr4c/ 8.5

ATUBEAND T\'PEWBNAME OF SIGMING OFFICER OR MRECTOR

Dats Dayvtims Phone #




