2005 FOR PROFIT CORPORATICN

ANNUAL REPORT

‘_TJ: .,
&

FILED
Jan 26, 2005 8:00 am
Secretary of State

DOCUMENT # P96000040173

1. Entity Name

ST. PIERRE AUCTIONS, INC.

01-26-2005 90032 010 ***150.00

Principal Place of Businass

2270 W 51 €T
FORT LAUDERDALE, FL 33312

Malling Address

2270 SW 51 CT
FORT LAUDERDALE, FL 33312

s

50007177

2. Principal Place of Business

3. Malling Address

AR

Suile, Apt. 4, e1c.

Suite, Apt. #. etc.

- 01112005 Chg-P CR2E034 (10/03)
L
City & Stale City & State 4. FEt Nomber. Apptied For
o
65-067 1842, Not Applicable

Zi Count | '*f"'*:.-: o

AP ouniry Zip Country 5. Certilicate of Status Desiigd - [ $8.75 Additional

' . R . Fee Required .
“ . 77 'B,'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CASTORO, FRANK - .-
2100 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

N

Name

CASTORO  FRAWK.

e S P ERTINE,

; _

RO, STE30

" Fory LAUDERALE

FL I Zip Cod§33da‘

&. Tha above named entity subdnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obfigations of r@gistered dgent.

SIGNATURE N -

llh’o-;

Signatue, 1y o Drin\

narng of registered agent and fllle i applicatie.

{NOTE: Registered Agant Signatro Fafuired when rengiaing)

GATE ¢

$150.00
ill be $550.00

FILE NOWI!! F>EE
After May 1, 2005 Fee

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D LT W'De\ere TITLE btRﬁ CTOR. O Change ﬁAdditiun
NAME BOISVERT, GILLES NAME ANDRE BPEGRAVOPRE

STREET ADDRESS | 2270 SW 51 CT . STREETADGRESS | DT D S W S| ¢r .

ev-5-22 | FORT LAUDERDALE, FL 33312 chy-s1-2P Fory LAUD FRDALE . 33330

e 2 petete TITLE [JChange [ Addilion
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-8T-2iP

e - -=——  [Ooslete— — -§-mme. - [ Crange. - -[3) Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

TITLE ' O pelete “rme [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2I1P

TITLE  Delele TOLE Clchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITy-§T-2IP

e ] Delste TINE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 2P L. CITY-37-2IP

12. | hereby certify that the information suppfied with t§
indicaied on this report or supplemental report is
of the corporation or the receivar or trusleg empgifier
changed, or on an aftachment with an address,

SIGNATURE:

10 &

er like empowered.

DIRECTUR,

ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e bnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oy 3-894-4gos

SIGNATURE ANDMED OR PH i‘

D NAME OF

CFFICER OR DIRECTOR

Date Daylime Pnane »




