-

. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 21, 2004 08:00 AM
DOCUMENT # P98000009719 Secretary of State

1. Entity Name
RESPERIN CORPORATION

Principat Place of Busingss Mailing Addrass _
2305 €YPRESSRD. STE. { 623 E ATLANTIC BLVD
POMPANO BEACH, FL 33060 6013

POMPANO BEACH, FL 33080 -

!
2. Principal Place of Business 3. Mailing Address ”“H“l i i

Suite, Apt. #, elo, Suite, Apt. #, elo, 04482004 Chg-P CROEQ34 (10/03)

City & State City & Siate 4, FEI Number Appliad For

65-0808732 biot Appllcable
oy Country Zp Country §. Certificate of Status Desired ] ?gﬂg?q mﬁunal
6. Name and Addrass of Current Ragisisred Agent 7. _Name and Address of Now Hegisterod Agent
Name

GAILIN, PIERRE
623 £ ATLANTIC BLVD Sireat Address (P.C. Box Number is Nat Acceplabis)
#5013

POMPANG BEACH, FL 33080

City FL l 2ip Code

8. The above named entily submits this statement for the purpese of changlng its registered offics or registered agent, or both, in the State of Florida. § am famiiar with, and accept
the obligations of registered agent.

SIGNATURE. R
Stanature. ivped o printed name of registered agent end tie If applicable. QOTE. Rogisiared Agent signeture raguived when relnstating) DATE
9. Elgctlon Campaign Financing $5.00 May Ba
FILE NOWII! FEE IS §150.00 " il
After May 1, 2004 Fee will bs $550.00 Trust Fund Conribution. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE B 1 Detete THE 1 Change [ Addition
NAME GAULIN, FIERRE NAME a8 aana
STHEET ADDRESS | 623 E ATLANTIC BLVD, #6013 STHEET ADORESS 4 f%i%?% ﬁ§§ ooe 200,00
omv stz | POMPANO BEACH, FL 33060 : oY-57-T dels e .
TTE £ Detete THE [ Change ~ T3 Addition
NAME NAME
STREET ALDRESS STREET ADDACSS
CTY-ST- 2P CITY-ST-7P
TME 7 oelste TRE I ohange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S57- 2P
TTLE £ Deiete THE 1Cuange ] Addition
HAME NAME
STAEET ADLRESS STREET ADDRESS
oY -57- 17 LiFY-5T-T1P
TME 1 Deiete TIE {3 Change T3 Additon
NAME NAME
STREET ADDRESS STREET ADDASSS
CITY-ST- 710 SITe-ST- 2P
e T Detete TIE I Charge 3 Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57- 29 orrv-g1-2F

12, 1 hereby certify that the indormation supplied with this flitng does not gualily for the examption stated in Section 119.07(3)(i}. Florida Statutes. | fuithet certify that the informaticn
indicatéd on this report or supplemental repat! is true and accurate 2nd that my signature shail have the same legai effact as i made under calh; thal | am an oliicer or girector
of the corporation oF the receiver oF ugieegempowered o execute this repost as required by Chapter 8§67, Florida Statutes; and that my name appears i Biock 16 or Blosk 11 if

changed, or on an alta et dgfess, with all other like empowered. .
SIGNATURE: M'JZI? foy Sy 254 z?f_r:?‘

T:NATUHEA O PHINTED HAME OF SIGNTNG OFFICER OR DHECTOR




