2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

b
o

DOCUMENT # L23766

1. Enlity Name

ST. TROPEZ RESORT MOTEL, INC.

Secretary of State

02-02-2004 90041 004 ***150.00

Principal Place of Business

2225 NE 19TH STREET
(/0 PHILIPPE TASSE
FORT LAUDERDALE, FL 33305

Mailing Address

2225 NE 19TH STREET
£/0 PHILIPPE TASSE

FORT LAUDERDALE, FL 33305

2. Principal Place of Business 3. Mailing Address

U OB TD T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0152475 Not Applicable
T C e 1. Zip_.. it
ap ouniny - e e Y, |<5-Centificate of Status Desired | $8.75 Agditional

" Fee Required™ ~

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

TASSE, PHILIPPE
2225 NE 19TH STREET
FORT LAUDERDALE, FL. 33305

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name of registered agenl and fitle il applicabie. {NOTE: Regisiered Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD [ Delete TITLE [ change {7 Addition
NAME TASSE, PHILIPPE NAME
STREET ADORESS | 2225 NE 19TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-St-2IP
TITLE ST [ pelete TILE O change [ Addition
NAME TASSE, PHILIPPE NAME
STREET ADDRESS | 2225 NE 19TH ST. STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL CITY-ST-2IP
™ T " O Delete -§ e - - - - - - =[Jchange ~{7Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TILE [ pelste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiIy-St-2IP CiTY-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my namea appears in Black 10 or Block 11 if

%é/ﬂ// V4 'ﬁf 5

owered.

changed, or on an W address, with all other likg,
SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

1 Bae

(/oo

7%& Fhone #




