2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000159841 Feb 11, 2005 8:00 am
1. Entity Name
MICHAEL LAPORTE, ING. Secretary of State
02-11-2005 90041 040 ***150.00
Principal Place of Business Mailing Address
17565 72ND RD 17565 72ND RD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FI. 33470 JUULI U
T R AR O ARE B
Suite., Apt. #, elc. Suite, Apt, i, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!I Nunmbey Applied For
SR -r735 /(9 Not Applicabke
Zp Couniry Zm Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYMAN, ANDREW D ESQ Lﬂ@”‘TL y: /%clc‘e / £-
6719 TIBURON CIR Street Addrass (P.O. Box flwmber i Not Acceptable)
BOCA RATON, FL 33433
: (7565 —ARud K/ A/
City Code
o Xa qu pal j! c € 59

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

) |  02/074%

(gnelure, bvped o 903 Tob roovs ol 1erderel aounl & o 1Te {7 &0p vae, SHGTE Regisle o2 Algs | 5 p5al7e e el oran rndalie ) F.
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing_ . 55_00 May Be
After May 1, 2005 Fea will be $550.00 | Trust Fund Contribution. ]} Added to Fees
10. OFFECERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIE PST O peteta e O thamge [ Acdition
MAME LA PORTE, MICHAEL HEME
SIREET ADDRESS | 17565 72ND RD STREET ADDRESS
CHY-51-ZIP LOXAHATCHEE, FL 33470 CAY-ST-7F
TILE O etete e [0 Chamge [ Aduttion
HAKE HAME
STREET ADDRESS . STREET ADDRESS
Ciry-s1-21P CAY-ST-2P
WE, - . O oclete TILE _ e = [change [ Additon
HAME NAMIE
STREET ADDRESS STREET ADDFRESS
Ciry-S1- P . GAY-ST1-4F
e O petete 1LE _ - Ocharge [T Addtion
HALE i NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-3P CHY-31-2F
TITLE O oeet= IIE [Qchange [ Addition
HEME . HRAME
SIHEET AULRESS STREET ADDRESS
City-S1-ap GY-51-27
1k O velate HILE O changa [ Addition
HAWE NAME
SIHEET ADDRESS STREEF ADLRESS
CliY-53-29 Cy-S1-21P

12. | hereby certily that the information supplied with this Kling does not quaify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the informatian
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under aath: thar | am an officer or director
of the carporation ot the receiver or trusiee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment vnl:-n an address, with all other like empowered,
Michae [ Latorre opfopfos (56 572-07 5%

SIGNATURE:
SIGNATURE AND TYRED NAME OF 8K ONG OFFICER OR DIRECTGR Doyttt w Proce §




