2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # G16193

1. Entity Name

ARNAUD DE PARIS, INC.

Secretary of State

05-03-2004 91025 019 ***150.00

Principal Place of Business

777 NW 72ND AVENUE

2BB56

MIAMI, FL 33126-3009 US

Mailing Address
13627 DEERING BAY DR

1003
CORAL GABLES, FL 33158 US

940833%

2. Principal Place of Business

3. Mailing Address

R

Suite, Apl. #, elc.

Suile, Apt. #, efc.

04272004 Chg-P CRZ2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5§9-2390683 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent

KARSENTI, MICHELE
13627 DEERING BAY DR

#1003

MIAMI, FL 33158

—— - — -1—Marho

Sureet Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

U At -

shatule, fypd o priect Wm and

\')l.{.. %’3 D;%L”-

ttle ¥ applicable. (NOTE: Reg Agent

requred when

FILE NOWHN! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD {1 pelete TLE [ Change ] Addition
NAME KARSENTI, MICHELE NAME
STREET ADDRESS | 13827 DEE RING BAY OR., #1003 STREET ADDRESS
ITY-ST-2P CORAL GABLES, FL 33158 Cy-s1-29
TITE 71 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE {]Change  [7] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-§1-2P
TITLE 1 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 Delete TILE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP CIY-S3-2P
g " Delete TIILE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7P

12. | hereby certiz that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
i this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on 1
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11if

changed, or on an atfachment with an address, with all pther like empowered.

SIGNATURE: mﬂ QA

\TURE, AND TYPED

-

El E OF SIGMING GFACER OA DIRECTOR

ol 3o.ol (3o85)218.24.y

Daylime Phona #




