| | FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

* ANNUAL REPORT
T Secretary of State
P E%WCNEHENT * - TF 07-23-2004 90002 024 ***550.00
FRANDE, INC.
Principat Place of Buginess Mailing‘Adﬂress N - . -
391807 £. pRIVA VISTA BLVD, §994 8GFE. PRIMAVISTA BLVD., ' : JIUDHIL(

PORT ST. LUCIE; FL' 34952 PORT ST. LUCIE, L 34952

At

07032004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0230740 Not Applicable

5. Certificate of Status Desired 1] gg'gg‘ Iﬁ:’:di“"“al

'6. Name ahd Address ofburront ﬁ-oglslered 'Agem
l : o

FLOC'H, BENIS; -

89% E. PRIMA VISTA BLVD.

PORT ST. LUCIE, FL 34852

]

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of mgistered agent.

e Negs —NCmart | 7//@{44 |

‘Slgraturs, typad or printed name of registeted agent and tite if appbcable. (NOTE: Registored Agent signature required when reinatating)

"

FILE NéWIII FEE IS $550.00 9. Election Campaign Financing $5,00 May Be
Due by Septembor 8, 2004 Trust Fund Contribution., O  Addedto Fess

10. . AOFFICEHS AND DIRECTORS |
TILE PTD" .

NAME FLOC'H, DENIS —_

STREET ADDRESS | +673-ARPOMALTON-FERR— Vé/Sk/JQ-ﬁ(orSM Ci

anv-gT-2¢ | PORT ST, LUCIE, FL £o ¥t SHlucg FL |
TE - VSD, ' 39986

" NAME FLOC'H, FRANCOISE. - v
SRECTAODIESs | 1673 ARROMMTOX TERR. ¢/ St JeHfefsm Ci T,
dv-sze | PORT ST.LUCIE.FL 2 ;@R(

TILE o
e ME e e e

" STREET ADDRESS | i
CITY-ST-2P

T|:|"LE "
NAME

STREET ADDRESS
CITY-SF-2P

TITLE
NAME
STREET ADDRESS .
CITY-81-2P

TIME

MAME

STREET ADDRESS

SITY-ST-2IP L B L : At Ser

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i}, Florida Statutes. I.further centify that the information
indicatéd on this report or supplemenial report is frue 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 trustea empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaqt with an address, with all other like empowered.

SIGNATURE: g L 7//@/&!5/ 772-871-223 )

£1G Daylime Phone #




