——

FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V12850 02-04-2004 90048 036 ***150.00
1. Entity Name
GILBERT LACROIX, INC.
Principal Place of Business Mailing Address
1150 ATLANTIC SHORR BLVD 1150 ATLANTIC SHORR BLVD 5 4 00 3 B 15
SUITE 608 SUITE 608
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
TR > vwarass U TAVREI O 20 O A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 {10/03)
- City & State R City&State ___ . . . | _ 4, FEl Numbar B L Appfied For
65-0316689 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACROIX, GILBERT
1150 ATLANTIC SHORE BLVD Street Address (P.O. Box Number 18 Not Acceptable)
SWTE 608
HALLANDALE, FL 33009
S City - C FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. .

l..\‘

SIGNATURE : .
== Signalure. typed or prinfed name Of regislared agent and litle il appiicable ~ (NOTE: Registered Agent signature required when rginstating) . DATE
FILE NOW!I! FEE IS $150.00 2. Election Campanc__;n F.inancing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
he10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TILE DP [ pelete TITLE [ Change [ Addition

NAME LACROIX, GILBERT NAME
STREETADDRESS | 1150 ATLANTIC SHORE BLVD #608 STREET ADDRESS
oiry-s1-2p © | HALLANDALE, FL 33009 . CITY-sT-2IP
THLE : .3 el TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

J.coy-sraze o | _ - e o e = e _QCmeesTze | — o i - . e — . .|
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CHTY-ST-ZiP
TITLE O vetete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIy-ST-ZIP
MLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS .
CITY-5T-21P - CITY-ST-2IP -+ |- - - - C e e m
mE . ) - O oelete™ —- ' 1 - - [J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP z - CITY-ST-24P e ' . U

12. i hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tiete pawered 1o exccute this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment w ith all other like empowered.
- -
ETTATORE AND TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

SIGNATURE:

Oavtime Phone #




