2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT #

1. £ntity Name— ——

LAPENTOLA, INC.

P99000023150

03-18-2005 90047 038 ***150.00

Mailing Address

58 CHARLOTTE STREET

Principal Place of Business

58 CHARLOTTE STREET
ST AUGUSTINE, FL 32084

ST AUGUSTINE, FL 32084

2. Principal Place of Business 3. Maiiing Address

OO0 UG

Suite, Apl. #, etc.

Suile, Apl. #, etc. 03112005  Chg-P CR2E034 (10/03)
City & Siale City & Stale 4. FE| Number Applied For
59-3560695 Nol Applicable
Zp Country Zp Country 5, Certificate of Statug Desired O $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HALL, CHARLES E JR
77 ALMERIA ST
ST AUGUSTINE, FL 32084

Street Address (P.O. Box Nurnber is Nat Acceplahle)

City pem . - FL -Zip Code

8. The above named entity submits this slatement 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

Signalure, Iyped or printed name of regisiered agenl and Lille if applicabls

{NOTE: Heyislered Agent gignatura requiratt when reinsloling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2905 Fe;e will be $550.00

9. Elaction Campaign Financing
. . Trust Fund Contribution.

$5.00 May Be
Addad to Fees

OFFICERS AND DIRECTORS -

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.
g D (] Detete Tme PTD &} Change’ [ Addition
NAME TALAVERA, MANUEL JORGE NAME TALAVERA ’ MANUEL JORGE

STREET ADORESS | 100 FIELD STONE LANE smeETADCRESS (691 STANDISH DRIVE

ov-si-ze | PALM COAST, FL 32137 BY-St%  |ST, AUGUSTINE, FL 32086

TITLE D [ Detete TIILE VSD Do Change (3 Addition
NAME TALAVERA, SUSAN J NAME TALAVERA, SUSAN J

STREET ADDRESS | 100 FIELD STONE LANE STREETADDRESS 169] STANDISH DRIVE

om-st2p | PALM COAST, FL 32137 OS2 19T, AUGUSTINE, FL_32086

TLE [T Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE - O] Oelete TITLE o [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-21P CIy-ST7-2IP

TILE ) Delete TITLE [J Change L] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI3Y-S5T- 2P CITY-ST-2IP

TITLE [ pelete TITLE {7 change [ Addilion
NAME . NAME

STREET ADDRESS ettt STREFT ADORESS

CITY-57-21P CITY-57-2P

12. | hereby cerlify that the informalion’ supplied with this filing does not gualify for the exemplion stated in Seclion’119.07{3)(i}, Florida Statutes. | furtner centity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 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.

SIGNATURE: -

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Date Daytame Phone 8




