FILED

- ..-- 2004 FOR.PROFIT CORPORATION __ _  Apr 12,2004 8:00 am
ANNUAL REPORT e ecretary of State

DOCUMENT # P99000023150 04-12-2004 90239 037 ***150.00
1. Entity Name
LAPENTOLA, INC.
Principal Place of Business Maziling Address dJd q U3 01 6'4
835 S. PONCE DE LEON BLVD 835 5. PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
58 Charlotte Street 58 Charlotte Street
ita, . #, efc. ite, L #, .
Suile. Apl. #, ot Sulto, Apl. #. ele 03242004  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Appliad For
St. Augustine., FL St. Augustine, FL 59-3560695 Not Applicable
Zip Country Zip Country - . $8.75 additional
32084 St. Johns 32084 St. Johns 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CHARLES E JR
77 ALMERIA ST Strest Address (P.O. Box Number is Not Acceptable)
_ ST AUGUSTINE, FL 32084 e T/ ———— —— - -
~ City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registered agent and tibe if applcabla, (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE D Change  [] Addifion
NAME TALAVERA, MANUEL JORGE NAME Talavera, Manuel Jorge
STREET ADDRESS | 835 SOUTH PONCE DE LEON BLVD seeta0DResS | 100 Field Stone Lane
CITY-ST-ZIP ST AUGUSTINE, FL 32086 CITY-8T-2IP Palm Coast, FL 32137
TME D [ Delete TILE D ) Xl Change [ Addition
NAME TALAVERA, SUSAN J HAME Talavera, Susan J.
STREET ABDRESS | 835 SOUTH PONCE DE LECN BLVD smeeranoress (100 Field Stone Lane
CITY-5T-2IP ST AUGUSTINE, FL 32086 CiTY-§T-2IP Palm Coast, FL 32137
TITLE O petete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
e B |1 T el e R : - ‘gony-ST-zip = | - T T T T e T e e
TILE {1 Detete TITLE [ Change - [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*er CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, /
H P
SIGNATURE: Wﬁm fﬂﬂ?{ [HHAVETA ?’J’A/ () 824 -328R
PE] OR PRINTED KAME OF SIGMNG OFFICER OR DIRECTOR Cd i Date Daytine Prane #




