2004 FOR Kno‘i:n' CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # K60014

1. Entily Name

PARISIENNE, INC.

T | Mar 03, 2004 08:00 AM
r Secretary of State

Principal Place of Business - Mailing Address
6548 BUENA VISTA DR 5548 BUENA VISTA DR
MARGE FL 33063 - 16849 N.E. 143RD ST

MARGE FL 33063

ll

Al

Il

I

2. Pringipal Place of Business ) 3. Mailing Address
Suite. Apt. #, glc Suite. Apt #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0099103 Not Applicable
op Country ap Country 5. Certihcaie of Staws Desired 0 ?g.;fqggedci’tional

6. Name and Address of Current Regislered Agent

7. Name and Address of New Reglstered Agent

OVAUSANA, MARLENE
6548 BUENA VISTA DR
MARGE FL 33083

Name

Street Address (P.O. Box Number is Not Acceptable)

Cily FL ] Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Fiorida. | am famifiar with, and accep!

the obligatians of registered agent.

SIGNATURE - -
Signature. typed or printed name of regrsieed agen and s d apphcable NOTE Regrstored Agent signature required when reinstating} = - DATE
NOWI FEE 15 $150. il
FILE NOW1ll FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe_a wili be $55C_I.QD S Trust Fund Contribution. O Added to Fees
Make Check Payable {o Fiotida Departnent ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN _1'1"
TTLE PD 1 Delete TALE [ Crange ] Addition
NAME OUAZANA, MARLENE NAME
STREET ADDRESS | 1648 N.E. 143RD ST. STREET ADDRESS
CIY-ST-2Ip MIAM] FL CiTv-5T-ZP
e O3 Detete [iE: Tlcmange [ addition
NAME HAME - -
STREET ADDRESS STREET ALDRESS e J%%U%gggé%%?? (05 150,10
CITY-$T-7P £ry-ST- 2P L DD LA
TmE O Delete Tme ' [ Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T- 2P
TMLE - [ Datete TiLE ' [ change [ Addition
NAME NAME
STREEY ADDRESS ﬁ STREET ADDRESS
CiTY-8T-2IP CITY- 5T. 2P
L 1 petete ThLE ’ [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-S1-2P
e 1 Delete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
CitY-§1-21P CiTY-57- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated n Section 1'1'9.97$3)U}, Florida Statutes, [ further cerlify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATUHE: (%%%em SIGNING OFFICER OR DIRECTOR ) /:% - Z‘?‘ 0 Site ?fynfa?f Z‘E ;33/ ? .




