2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 567904

1. Entity Name

DELICES-DE-PARIS, INC.

FILED

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Maiﬁng. Address

644 N. GRANDVIEW AVENUE 644 N. GRANDVIEW AVENUE
DAYTONA BEACH FL 32118-3821 DAYTONA BEACH FL 32118-3821

L

|

[

N

2. Principal Place of Business 3. Mailing Address
Suite. Apt ¥, elc, Suite, Apt. #, elc, 1st MOORE CR2E034 {10/04}
City & State City & State 4, FEiNumber _ 3 Applied For
59-1833352 Hm- e
Zp Country ap Country 5. Certificate of Status Desired O gg;gg‘lﬁf:;"""a’

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Ragistarad Agent

Name

B LI ~Stoat Addioss (P 0, Box Number is Not Acceptable)
HOLLY HILL FL 32117 .

city N FI':| Zip Code

- The above named enity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accey
the abligations of reglstered agent.

SIGNATURE

Sigratwe, typed of pimtsd name of regisisrad agent and ltle f apphcabke [MOTE Flag]élsmd Agém s'wgnatdra required when ?smsxahng) DATE

FILE NOW!!! FEE IS §150.00 ° -
After May 1, 2005 Fee Will Be $550.00 )
IMake Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 may e
Trust Fund Conrribution. [  Added to Fees

10, OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlilE PD [ Dalete TLE NP5 205R [ Change ‘ [ A
SAME BRUGONE, MICHAEL E NAME Ug ‘fn?‘,‘.‘ﬁq_gﬂmgg_ﬂls 15[:[ BB
STACETADCRESS (1585 CARMEN AVE STREET ADDRESS ! il =

ciy . Sp-ae HOLLY HILL FL 32117 CHTY-ST-2IP

[ ST O pelete | mur [cChange [ A%
NAME BRUGONE, BILLIE NAME .

STRIET ADDRESS | 1685 CARMEN AVE SIREET ADDRESS

CITY- SI- 2P HOLLY HILL FL 32117 CITY-ST-2IP

i Py I N D change [ A
NAME NAME

STSEET ADDRESS STREFT AUORESS

CHY-ST- 2P CiTy-$i-2P

e O Delete i T Mohmge oAk
MAME NAME

STREET ADDRESS STRHET AGDRESS

CITY - ST-21P Iy -§1-2Ip

"M o Delet.e L o E Change (| ,'a.:.:::i
NAME NAME

STREET ADDRESS STREETADDRESS

CIY-SI- 2P CIY-S1-2P

TLE C Ooelete e O thange ] At
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SI- 2P oIty ST 2P

12. | hereby certiz that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(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 the same legal effect as if made under cath; that | am an officer ar direciv
of the corporation or the receiver ar tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsted.

- Billie Brugone. 3/) /2005  (386)252-001T

SIGNATUR

ED NAME OF SIGNING OFFICER OR DIRECTOR ale DEyteme Phona §




