2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G10087

1. Entity Name

LE PARISIAN, INC.

Principal Place of Business
1300 LINCOLM ROAD

UNIT C-1B
MéAMI BEACH FL 33139
U

Malling Address
PO BOX 398072

3&AMI BEACH FL 33239-8072

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90038 037 ***150.00

[

Il

N

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
59-2262482 Not Applicable
Zp Country adp Country 5. Certificate of Stalus Desired O $8.75 Additional
o Fee Required
- " 6. Name dand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ACOSTA, JESUS
5061 BORHT BAY ROAD
{7 7T MIAMI'BEACHFL33140

Street Address (P.0. Box Number is Not Acceptable}

— — -
T—— =

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Swgnature. typed or primted name of regislared agent and tite d appheable.

{NOTE: Registered Agent signature raguired whan reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. 7 OFFICERS AND DIRECTORS

11.

ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PT 1 Delete e [l cChange [ Addition
NAME ACOSTA, JESUS NAME T e
STREET ADDRESS | 1300 LINCOLN RD STREET ADDRESS
CITY-ST- 2P MIAMI BCH, FL 00000 CITY-5T- 2P
TE \) [ eteze TILE [ Change [ Addition
NAME ACOSTA, CARMEN NAME
STREET ADDRESS (5061 N. BAY RD. STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 33140 CHY-ST-2IP
TmE [J Delete TITLE (D crange  [J Addition
HAME NAME
CSTREETADDRESS [ T T T - B = ) STREST ADDRESS™ - - - = e e
oIrY-51-21F § cmv-st-zp
THE 7 Delete TILE [} Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TIFLE [ pelese TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P° CITY-ST-ZP
TE . [ pelete TITLE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-2IP CITY-8T-21P

changed, or on an attachment with art addr

5, with all other like empoewered.

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 cerlify that the information
indicated on this report ot supplementa) report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 7<
/%

{ .
’
() - :
/foi’. ,j-;-fq Aeosra 5’////4'19 305 -5 34200
SIGNATURE.ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR : 4 Efme Daytime Phane #




