FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000015549 04-25-2005 90316 025 ***150.00

1. Entity Name

DENIS LUSSIER MANAGEMENT, INC.

N
,

Principal Place of Business Mailing Adcress

612 EXECUTIVE CENTER OR 612 EXECUTIVE CENTER DR - 500441 76
APT 105 APT 105
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

VAR

03032005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0563074 Not Applicable

$8.75 additional

| 5. Certificate of Status Desired _ (]

‘Fee Required =

6. Mame and Address of Current Registered Agent

LUSSIER, DENIS I
612 EXECUTIVE CENTER DR S
APT 105 o
WEST PALM BEACH, FL 33401 e

DO NOT WRITE
/IN'THIS SPACE

.t e

R P T

8. The above named entity 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 obligations of registered agent. '

SIGNATURE

Signalura, typed o printed nama of registerad agert and tite it applicabls. (NQTE: Registerad Agert signature required when reinstating) DATE

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fae will be $550.00 - Trust Fund Cantribution. a Added to Fees

10. QFFICERS AND DIRECTORS I

TILE P

NAME LUSSIER, DENIS

STREEY ADDRESS | 612 EXECUTIVE CENTER DR APT 105
CINY-ST-ZIP WEST PALM BEACH, FL 33401

ime

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADIRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TmLE
RAME
STREET ADDRESS |

omY-§1-2P o N A : T SR

12. | hereby cerlilg that the infy rmq(lion supplied wit qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report orfsupplemental repgft is irue and accurglte and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the rhceiver or trustee gmpgwered 1o exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an altachneyt with an addgessAwith all giher, JHe empowered.

/4 /

Depnns Lussief *IW/%’d’é/_égqymo

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytime Phone #




