2004 NOT-FOR-PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # 701607 Secretary of State
. ity N

1. Entty Hame 05-03-2004 90431 002 ****61 25
SOCIETE DE MAITRE D', INC.
Principal Place of Business . Mailing Address
2440 NE B1ST ST - . . P.O.BOX 7501 oot
FT LAUDERDALE FL 33305 FT LAUDEDALE FL 33338
us - - us )

Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE| Number Applied For |

65-0030256 Not Applicable
<p Country Zip ' Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATURI' LARRY Street Address (P.O. Box Number is Not Acceplable)

2440 N..E. 515T STREET
FT. LAUDERDALE FL 33308

City FL | Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

[ad

SIGNATURE

i' Slgnature, typed or printed name o registared agent and tite it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T PD O pelete me [JChange [ Acdition
NAME MATURI, LARRY NAME
sTReET anoress | 2440 NE 518t ST STREET AGDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-21P
e ™D 7 Delee TIME [ Change [ Addition
NAME MOCKEL, WENDY NAME
stReeT aDDRess | 1215 SW 19TH ST. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33315 CITY-ST-ZIP
TILE ) I Gelete TILE [JChange 7 Addition
NAME CASCIG,SANTINO NAME
sweer aooness (9393 LAUREL GREEN DRIVE STREET ADDAESS
CITY-ST-2IP BOYTON BEACH FL 33437 CITY-ST-ZP
TILE 3 Delete TITLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CIY-ST-21P CITY-ST-ZIp
TITLE 1 oelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-2P
TITLE : [T Delete TIRLE . [ Change [ Additicn
NAME NAME R
STREET ADDRESS ] i STREET ADDRESS e P,
oITY-ST-21P - CITY-5T-ZP ’

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intformation
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an oihcer or director
of the corporation or the recerver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in m@k 1 lock 11 if

SIGNATURE: M lUl’jUD‘/ MOCKeZ %[/QBAL/ 5976%3

SIGNATURE AND TYPED OR PRINTED Nmﬂl G GFFICER cwi Dl_lfcyon Date Daylime Phone #
N F Ml T

I



