2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 606211

1. Entity Name
JEAN PIERRE, INC.

Principal Place of Business ___

1436 N FRED HWY
FORT LAUDERDALE FL 33204

”-Rﬂéiling Address

1436 N FRED HWY
FORT LAUDERDALE FL 33304

. FILED
Feb 12, 2005 08:00 AM
- Secretary of State

MR

[

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04‘)
City & State _ S Cily & State 4, FE! Number Applied For
59-1683886 Nat Applicable
Zi Zi C i
® Country b ountry 5. Certificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agant j 7. Name and Address of New Registerad Agent
R

BREHIER, JEAN PIERRE
214 SOUTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33301

Street Adcress (P O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

tha obligations of registered agant

SIGNATURE

Signalure, yped of printed name of reglered agent and e f apphcaha

" TINDTE Regislared Agarl signalure requrrad whan rainstating)

DaTE

"‘ - e s saaieamans o
FILE NOW!!! FEE l§ $150.00 . 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee Will Be §550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State

10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

™ PVTS - . Oouete hitk oo [CdChage  CJAddition

e BREHIER, JEAN PIERRE A - toronneeesan

CIREET ADDRESS | 1436 N FEDERAL HWY SIRETTADDAFSS Hd Lo -a0lsh- 22 150,00

CITY-ST-2IP FORT LAUDERDALE FL 33304 HY-S1-7P

m =T LE O Ghangs [ Addition

MAME HAME

STREET ADDAESS STREET ADDRESS

CIFY- SI- 2IP CITY-51- 2P

T T3 Delele it O] change T Addition
 NAME NAME

SIRFFT ADBRESS SIREET ADDRESS

CHY-ST. 7P CEt-ST. 71P

TIILE [ Dalste Tk 7 change [ Addition

NAME NAME

SIREFT ADDRESS STREEE ADDRESS

CITy-§1-2P CITY-5T. 7F

TNLE o Ol oeiete e [J Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY S5 2P CHY ST-

TInE ) [ Delete N [ change [ Addilion

NAME NN

STRFET ADDAFSS STREET ADDRESS

cllY- ST-7P o1y.S1 7P

12. | hereby certify that the information supglied with this ﬁling
indicated an this report or supplemental report is true an;
of the corporation or the receiver of
changed, or on an attachma)

SIGNATURE:

does not qualffy' for the ékerﬁf:{ﬁ_o_ri stated in Section 119.07{3)(}). Florida Statutes. I further cerify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

tae empowerad to execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
ddress, with all ather like empowerad.

oo fos  39-563-2100D

WRE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Data Daytme Phons #




