2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (An) 4« Apr29,2005 8:00 am

DOCUMENT # P04000068090 IR ecretary of State
1. Eniry Namel _ 04-08-2005 90037 027 ***150.00
CARLO PIERRE GILLES LAW SERVICES INC
Principal Place of Business Mailing Address
240 NW 14TH AVE 240 NW 14TH AVE
BOYNTON BEACH FL 33435 . BOYNTON BEACH FL 33435
2 Pincipal Place of Busiess 3. Mailing Address
Suite. Apt. #, sic. Suite, ApL. 4, etc. 151 MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number Applied For
_ £8 - (19au62 [ [Rarsicais
Zip Country Zp Country 5. Ceriificate of Status Desirad O ?;'e gfq‘?;g‘b“ﬂ
_ 6. Name and Address of Current Reglisterad Agent 7. Name and Addresa of New Registerad Agent
Name
— gltlf)l'l%al ﬁ:ﬁ%ﬂg&&ﬁﬂ& o o 77 [ Suest Address (P 0; Box Number 18 Not AcZentabio) T
BOYNTON BEACH FL 33435 - '
. R
City FL | Zip Code

8. The above named antity subrrits this statement for the pumpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE

Sgnaiue, ped o pntad name o

{NOTE' Ragr:ang Agant ugnahsa 1egused when rurmming ) CATE

’ 9. Election Campaign Firancing ~ $5.00 may Be
Trust Fund Contibution. [ Added fo Fees

OFFICERS AND DIF!ECTOHS " ADDITIONS/CHANGES TO OFFICERS AND DiRECTORSIN 11

3 Detete TINE [ changs [ Aodition
NAME GILLES, CARLO PIERRE NAME
STREET ADDRESS | 240 NW 14TH AVE STALET ADORESS
orf-si-2P  [BOYNTON BEACH FL 33435 ary-51-1p
THLE ' T petete HIE []Changs ] Addition
NAME AN .
STREET ADORESS STRECT ADDRESS
£Y-5T-1P Y- 51. 1P
e ] Delets TitLE 1 changs [ Adution
Lo ' Co HAME C o -
STPCET ADORESS . - SIREEIADORESS | . . . . _. - — — —
CIY-SI.2P o panstw . . ..
e 5 Detete HI . [ change ~ [JAstiiion
NAME . NAME
STREFT ADDRESS SIREET ADDAESS
CIrY-sI-ap ny-si-ap
TtE 3 Detete FILE {1 changs [ Additien
NAME HAME
STREET ADDRESS STREE! ADORESS
Ciy-ST. 1P CITY-ST. 2IP
WILE O pelere TiNE [Ocharge ] Adaition
NAME HAME
STREET ADDRESS STHEE] ADDRESS
cry-si-op CITY-S1- 2P

12, | hereby camw that the information supplied with this flin 3 does not quality for the exsmptlion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indlcated an this rapor of supplamaental repot is rue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officen o digactor
ol he cnrpmauon ol the recetver or rustee empowered Io g, :cuta this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

oc ulshy’  @r1329563.

SIGNATURE: HOMNG OFFICER DR NRECTOR It D Duyerma Prora o

AYURE AND YYFED OR PRINTED M.




