2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23, 2004 08:00 AM

DOCUMENT # 461024
+ Bt Narme Secretary of State
THE FRENCH PLACE CQ.
Principat Place of Business — - Mading Address T
360 S.E. MCNAB ROAD 360 S.E. MCNAB ROAD
POMPAND BEACH FL 33080 POMPANGC BEACH FL 33060
i s =[O
Suste. Apt. #, stc. - ~ — Suite, Apt ¥, efc. - - MOORE CRZED34 (11/03)
City & Swate | "1 Ciy & St _— ' AN o 6 4167 iﬁfﬁdﬁ :-
Zp Country 2o Country 5. Cerfificate of Status Destred [ gese'gfq ng‘;"’"al
6. Name and Add_re,és of Cur;;hiﬂeglstered Agent - 7. Nams and Address of Ne-w 'Eggiibered Agent -
Name
%%CEE_ b‘iﬁ}(s[_EAPSDDPE ARK BLVD..STE.104 Street Addrésé'(f’,o. Box !\;umbe;' is Not Accep!.abis) ) .
FT. LAUDERDALE FLORIDA FL 33306 = = )
City ‘ - FL Zip Gode

8. The ahove named entity sutmits this stglement for the purpose of changing s 1egistered office or registered agent, of both, in the State of Flanda. | am tamiliar with, and aocept
the obligawons of registered agent.

SIGNATURE ; s s fe =L P = - s e - T S
Swgralire, fypee o printed name a} registarad dgent and title i applicatie. {HOTE. Ragstared Agent mignature nequired when tgistatng) ... BATE .
. FILE NOW!!! FEE ;5 $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. O  AddedtoFees

Make Check Payable to Florida Department gi State
10, GEFICERS ﬁ?’&‘aﬁmcmes el e Iu. T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11, _
TIRE PD [ patete TERLE T3 Change 3 Additen
HAME BOLLINNE, JEAN PIERRE WAHE
STREEY ADORESS | 2085 NLE. 55TH STREET STREET ADDRESS ~ UR6a001 27856
Grv-srP  IFT, LAUDERDALE FL _ o L Korsw 4./25/04~80020-003 150. 00 _
THLE ] tetete L D Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 7P . L . o | crest-ze ) .
THE 1 Delete J e O Change L) Addition
MAME NAME
STRAEET ADSRESS STREET ADBRESS
Ly ST = st )
TE T palete TOLE I Change [ Addition
HAME NAME
STREET ADORESS STRECT ADDRESS
Ty -$1- B . L § orestzp _
114 1 paiee E [TiChange [ Addition
HAME HAKE
SYREET ADDRESS i STREET ADDRESS
ofy-5§1-2F N R -y _ o s
HEE 3 Deiete ] TE I Change T Adaition
RAME NAME
STREET ADDRESS SIREET ADDRESS
eIy -5T- 20 7857 2P

12, thereby certify that the information supplied with this filing Joss nat quality for the exemption stated in Saction 118.27(3)(i), Plorida Statules, | further certily that the information
inclicated on this report or sypplementa report is true and ageyrate and that my signature shatl have the same legal effect as if made under calhy, thal§ am an officer or director
of the carporation or the recg] powered to @po&t as required by Chapfer 807, Florida Statutes; and that my name appaars in 8tock 10 or Block 11§
e g ered.
L\

changed, or on an attachmal
Ao H VoY
Data .

SIGNATURE: \ - y
PED OR PRINTRD NAME OF SIGNENG OFFICER OR DIRECTOR. . \f 4 Q/;

Dayhimg Phooe N



