2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED
DOCUMENT # L14321 CET; Feb 12, 2005 08:00 AM

1. Entiy Name . Secretary of State
LE ZELLIE, INC.

Principal Place of Business ) _!\-.'laing Address

290 E FEAN DR 290 E FERN DR
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt #, elc. o Suite, Apt #, etc. - 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4. FE} Number Applied For
_ 65-0146368 Not Applicable
Zp Country ap Country 5. Certificate of Status D;esired | geae'gfq!‘:?:{;“ona‘

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namea

zIQEOTEI’Fg}I:;?\IHglFE Street Address {P.0. Box Number is Not Acceplable)

BOCA RATON FL 33432

City | FL ﬁp Code

8. The above named entity submits this statoment for the purpose af changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep?
the obligations of registered_agent. -

SIGNATURE

Signatura, bypad or printed narme of registersd agent and liffe # applicable [HCTE Hagigtered Agant signature redyired when reinstaling DATE
. P e — —
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution.  [1] Added 1o Fees
Make Check Payable to Florida Department of State
10. _ " QOFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] oelete Tl [T Change [T Addition
NANE PIETRI, MICHEL NAME PP
] i r FRETIT

STREET A0DRESS | 290 E FERN DR SIRECT ADORESS o a"‘ilg ji!gifgbﬁ;%i‘ﬂ.‘ £ 150,00
orv-s1-2P [BOCA RATON FL 33432 i oIY-SI- 2P Al BT =URES Lol i
TIIE v S ' 1 Defete N EEY: [JChange  [J Adaifion
NAME PIETRI, ARLETTE ; HEKE
SIREET ADDRESS | 290 E FERN DR STREET AOORESS
CITY-S1.7IP BOCA RATON FL 33432 . o CITY-$T-7P
TI3LE T L7 Delele e R T [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREEY ADDACSS
GCITY-ST-2IF CilY-§7-2IF
TILE S B s "Oloeee & et S [ chenge [T Addition
NAME NAME
STREET ADDRESS } SIRETTADDRESS
CITY-ST- 2P - . CIY-ST 2P
TTLE - o [ petete B N B o ’ ’ [ change [ Addilion
NAME L HAME
STREET ADDRESS STRECT ADDPESS
CIEY-§1- 7P CITY 5T-21P
e o ] pelste ity O change  [J Addilion
NAME NANE
STREFT ADDRESS STRET ADCPESS
oY S1-29 CIFY-51- 7P

12. ) hereby certify that the information supptied with thlfs;fﬁlin | does not quallfy for the exemption stated in Section 119.07(3)(T), Florida Statites. | further certify that the information
indleated on this repart or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, 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 empowerad.
—
2 K i / v

SIGNATURE: Y APrdda,: viLVi S

" $IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR -




