2004,

FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # L14321

1. Entity Name
LE ZELLIE, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business Mading Address )

250 E FERN DR 290 E FERN DR
BOCA RATON FL 33432 BCS)CA RATON FL 33432
us

2. Principal Place of Business 3. Maibng Address_

il

IIETEAMIN

Sulle, Apt. #, elc Suite. Apt. #, etc.

-l

MOORE CRR2EQ34 (11/03)
City & State S Cily & State 4. FCI Number . Applied For
65-0146968 Mot Applicable
Zp Country zp Country 5. Certihcate of Status Desired A $8"75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent _
S Name T T j -

PIETRI, MICHEL
290 E FERN DR
BOCA RATON FL 33432

Street Addrass (P O, Box Number ig Not Acceptable)

City

FL , Zip Code

8. The above named entity subsmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ahd afcept

the: obligations of registered agent.

SIGNATURE

Signaluzé. typed or printed nama of regisiered agent and tite f appicat's

NOTE Regesiersd Agent sghatua reguired when reingtating}

CATE

FILE NOWII! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 5
Make Check Payahle to Florida Bepartment of State

$5.00 MayBa
Added to Fees

8. Elaclion Campaign Financing
Trust Fund Contritution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFHIGERS AND DIRECTORSIN 11
TME P ’ O peiete TITLE - [Change [ Addifion
Ak PIETRI, MICHEL NAME LIR30 -
STREET ADDRESS | 280 E FERN DR STREET ADDRFSS DP*‘E’;;{W—EDD.BS“UI }_ 1SB“ a]:l

CITY-5T-2IP BOCA RATON FL 33432 ) ciTy-87-2p )

TIE v o O Delete TLE T [ Change [ Addilion
NAME PIETRI, AREETTE HAME

STREET ADORESS | 280 E FERN DR STREET ADDRESS

Ciry-5T-2iP BOCA RATON FL 33432 CIY-SI1-2IP

TMLE - O oeiese THLE - [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY - §7-21p

T o L] Delete mE o [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

GITY-SI- 2P CATY - ST-29

TE 3 ceete Ko o J Change [ Addion
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

T . 1 Delete TinLE O] change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDAESS

LINY-ST-7iP . CITY-ST- 2P

12. | hereby certify that the informatian suapﬁiéd with th¥s filing does no{élﬁalify for the éieﬁr}rkjon stated In Section 119.07(3)(0, Florida Stéiut-és‘. i further gertify that the infermation

indicated on this report or suppiemential report is tfue an

changed, or on an atachment witlan adfress. wth all other like empowared.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever ﬁn:j/empo ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

SIGNATURE: X

SIGNATUREIAND TYPED QR PRINTED NAME OF SIGNING OFFICER QR OIRECTOH

2/)5 7oy

7 Date Daytme Phand #




