2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # 812137 Secretary of State
1. Entity Name
. 03-07-2005 90259 004 ****70.00
THE VERSAILLES INC.
Principal Place of Business Mailing Address
215 N. BIRCH ROADR 215 N. BIRCH RCAD
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt. #, elc. Suite, Apt, #, etc. 151 MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number - Applied For
58-0896628 Not Applicable
zp Country ap Country 5. Ceriificate of Status Desired Vi $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -— —_ - - R S -
George E. Douglas

E%GQNB!IEASS%S #2.D ) Street Addre%s P.C. BNOX. Nunébfrésé\l% AcRce table%tg -a

FT. LAUDERDALE FL 33304

City Zip Code
Fort Lauderdale FL

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. - ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN )
TITLE ] ) O pelete TITLE VPD Change  [] Addition
NAME SOLMAN, SUSAN NAME
StREET aDDRESS | 215 N. BIRCH RD #5-B STREET ADDRESS .
CITY - ST-7IP FORT LAUDERDALE FL 33304 CITY-Si-2IP
TiILE VFD Kl oelete L Treasurer [ Change [ Adition
NAME VANCE, RUSSELL G NAME Atillane Gimenes
STREET AD0BESS 1215 N. BIRCH ROAD #7-B sirietannress | 215 No Birch R4 #10 CA&D
civ-si-np |FORT LAUDERDALE FL 33304 CIrY-Si-2p Fort Lauderdale, FL 33304
M P e : -~ ] Detate~—+ THLE | Secretary” - [O.change  -[3 Additicn
NAME HOGAN, MARICA NAME Andrew Ambrosio
STREET ADDRESS | 215 N BIRCH RD #2D STREET ADDRESS 215 N Bi h Rd #7-A
crv-si-zr |FORT LAUDERDALE FL 33304 aivsige {412 N+ B ; i E are” 22204
T i 2 "
TINE O Detete TITLE . change [ Addition
NAME DOUGLAS, GECRGE E N President
STREET Appaess |219 N. BIRCH RD. #9-A STREET ADDAESS
crv-si-ze  |FORT LAUDERDALE FL 33304 CITY-5T-2P
WAL —
TILE 7 Delste TITLE ] change  [J Addition
NAME HILLIER, DON NAME
stheer appress | 215 N. BIRCH RD. #4-A STREET ADDRESS
CITY-St-71P FORT LAUDERDALE FL 33304 CHY-ST-7P ]
TILE T : O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8)-2IP CHIY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 or director
of the corporation or the recejfer or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme with an address, wilh all other like empowered.
SIGNATURE: mf 03-01-0%" 751 /ém 4- 7402




