2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 123766 '

1. Entity Name
ST. TROPEZ RESORT MOTEL, INC.

had

Secretary of State

I

Pringipal Place of Business ‘Mating Aq‘&féss

2225 NE 19TH STREET 2225 NE 19TH STREET

C/0 PHILIPPE TASSE /0 PHILIPPE TASSE

FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305

RO A AR

Apr 01, 2005 08:00 AM

. 02282005 Mo Chg-P CR2E034 (10/03)
Do NOT WHITE IN THIS SPACE 4. EEI Number Apnplied For
) 65-0152475 Not Applicable
5. Certificate of Status Desired L] ?3'32;31’3"""""

8. Name ang Address of Current Reglstered Agent

TASSE, PHILIPPE
2225 NE 18TH STREET
FORT LAUDERDALE, FL 33305

" "DO NOT WRITE

IN THIS SPACE

8. The abave named entity submits this statement for 1he& purpose of changing its ragistered office or registered agent, or both, In the State of Florida. {am familiar with, and accept

the obligations of registersd agent.

SIGNATURE

Signatre. typed of prinled nama of registered agent and o i applicatle.

I

DATE

FILE NOWIl! FEE 1S $150.00
After NMay 1, 2005 Fes will be $550.00

" [NOTE Roglstered Agent $ignnlure required when relnstaling)

9. Election Camgaign Financing
Trust Fund Confribution,

$5.00 May Be
. Added to Fees

10, QOFFICERS AND DIRECTORS

1

PD
TASSE, PHILIPPE
2225 NE 19TH ST.

THLE

NAME

STREET ADDRESS
CITY-ST-2P

FT. LAUDERDALE, FL,
ST -
TASSE, PHILIPPE
2225 NE 19TH ST.

FT. LAUDERDALE, FL

TMLE

NAME

STREET ADDRESS
CITY-51-2P

04, SRR 00 150 o

Tm.L

NAME

STREET ADDRESS
CiTY-ST- 71P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

" INTHIS SPACE

TILE

NAME

STREET ADDRESS
GITY-ST-ZIF

TITLE

RANE

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information sdpplied‘ﬁithﬁs fifing does not qualﬁﬁ'fé"r thet exémpﬂon stated in Section 1 19.5’??3)6). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an efficer or director
of the corperation or the recaier or trustee empowigrad to executs this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 30 or Block 11 4

changed, ar on an attachment with an address, with afl

like smpowered.

FAA e TS

D MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytlne Phone ¥

3/ o/es




