2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134745

1. Entity Name

MATTHEW LAURAIN INC

P A -

Principal Place of Business

4725 EVANS LANE L
WEST PALM BEACH FL 33415

liﬂé'ﬁng Address

4725 EVANS LANE
WEST PALM BEACH FL 335

— |

FILED
Feb 21, 2005 08:00 AM
Secretary of State

Il

LT

!

2. Principal Place of Busines§ o 3. Mailing Address
i
Suite, Apt. #, efc. - Sulte, Apt #, etc. ’ 1st MOORE CR2E034 (10/04)
City & State L — City & Staie - ) - 4. FEI Number Applied Far
. 77-0618989 Mot Applicable
f Coul L .
2 I ountry e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Aequired
o 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ]
I e j - = Name -

LAURAIN, MATTHEW
4725 EVANS LANE
WEST PALM BEACH FL 33415

Street Adidress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity smelts this statement fcr the purpose of changmg s !‘eglslered off' ice or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

the obligations of reglstered agent.

p——

SIGNATURE

Sgnature, iyped or printed rame of ragstersd o dent and ulfe £ applcabia

(NOTE Registored AgeRl signature ragumed when reinstating)

o DATE

T e R ik
FILE NOW! FEE 1S $150.00 .

RSV

=

$5.00 may Be

8. Election Campaign Financing

After May 1, 2005 Fea Will Be $550.00 o
Make Check Pab;al,:le to Florida Depariment of Siate TrustFund Contribution L] Added to Fees
16. F= OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iliE D T C ] Cetete mE h [J Change [ Addltian
MAME LAURAIN, MATTHEW - MAME i _}E;D;’_"}UDES;%,‘:}B
CIRETADDRESS | 4725 EVANS LANE STRELT ADDRESS G221 A05-E0004 019 {a0, 00
Cir-s1-21P WEST PALM BEACH FL 33415 ClrY 51-2ip
e s . . 7 Delete = [ Change [ Addition.
NAME LAURAIN, MARY NAME
STRCCT ADDRESS | 4725 EVANS LANE STREET ADDRESS
ciry-sl- 2P WEST PALM BEACH FL 33415 CITY. §1-2p
HIT: ‘ T Deiete nTE [ Change [ Addiion
NAME NAME
SIREFT ADDRESS STREET ADGRESS
CITe-51-2p CITY-SF- 2P
I i E T pelete * LE ) [Jchange [ Addition
HAME NAME
SIREET ADDRESS SIREC] ADCRESS
arrr-1-aw cv-s-ap
ume . T peletz L [ change ] Addition
NAME NAME
CTREET ADDRESS ; - STREET ADORESS
CHY ST-aiF CIiY-S1- 2
T T Delete il [T change [ Addition
NALF HAME
CIRCET ADDRESS SIREC| ADDRESS
CITY.ST-21p CITY-ST- 2P

12. | hereby cerii
indicated on

that the mformatiof supplled with s fifin -:?
is report of supplemental report is true an
of the corporation or the raceiver ar trustae empowered 1o executs this re

changed, ar on an attai;.hment with an address, with afl other like empowered

SIGNATURE:

AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

doas nat qual’fy for the exemption stated in Section 119, 0731, Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that{ am an officer or director
pon as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 er Block 111

260" S0/ 06 e/

Davtrma Phane ¥




