2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Feb 12, 2005 08:00 AM
DOCUMENT # V12850 LR T Secretary of State

1. Entity Name

GILBERT LACROIX, INC.

Principéi Place of Business Maifing Address ) : Coe
1150 ATLANTIC SHORR BLVD 1150 ATEANTIC SHORR BLVD
SUITE 608 SUITE 608

HALLANDALE, FL 33009 (S HALLANDALE, FL 33009  US

= [[[HIAARRR RN

01252005 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE yR== Ty - — T Trereie

65-0316689 ) Nat Appiicable

5. Certificate of Status Deslred || $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) S

e AN C SHORE BLVD DO NOT WRITE
HALLANDALE, FL 33008 IN THIS SPACE

8. The above named entity submits s statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhigatiens g red ag : T o= . . . 7

SHENATURE

nallit, lyped o brnted noMme of regisiered agent and tthe i applicatie {NDTE, Registared Agent signatura refjuined When reinstating) B - | DATE

_— — =
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS ] - ) o
TITLE oP S ‘ ‘
NAME LACROIX, GILBERT
STREET ADDRESS | 1150 ATLANTIC SHORE BLVD #5808 -
ene-srze | HALLANDALE, FL 33009 ' ' - LOna00EaTES4
a _ ~ e 14A05-80007-011 150,00
NAME
STREET ADDRESS
oY-ST- 2P
TILE )
NAME

arvorae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LHY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-47-7P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. Thereby certify that the information supplied with this fing doss not quaty for the axéfiption siated in Saction 119.0?’?3}(?}. Florida Stalutes. 1 further certify that the informalién
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diector
of the corparation or the receiver or trustee empoweted to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 ar Block 111F

changed, or on an attachm addre ith alt other ke empowersd, .
- - —— —
AIJA'-M A;ﬂ.‘/d"dé ?:S%Z';/‘s #’d;é"_{)

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICH DIRECTOR Cale Caylime Prone #

=

T Tl eaF LROR O - S




