2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) s Apr 21,2004 8:00 am

DOCUMENT # L36177 ecretary of State
. Entity Name
MADE IN FRANCE. INC 04-21-2004 90084 018 ***150.00
v .
Principal Place of Business Mailing Address
226 WORTH AVE 226 WORTH AVE
PALM BCH FL 33480 PALM BCH FL 33480
us us i
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRPEO34 (1 1/03)
City & State City & State 4. FEI Number Apptlied For
65-0165406 Not Apglicabie
Zip ) Country ap Cauntry 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e e s - - Name - . .- P ]
Eé\ORgISﬁERé)EBRiRJ I'?WY Streal Address (P.0. Box Number is Not Acceptable)
DEERFIELD BCH FL 33441
City FL Zip Code

8. The above named entity submits thig'staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _~"
«  Signature. lyped of printed name of regislered agom and fitle 1 applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND CIRECTORS I ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE . |PD T ] Detete TLE [ change [ Addition
NAME . | AHRONOVITZ, GABRIEL: NAME
STREET ADORESS | 7744 TRAVELERS TREE DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ' CITY-5T-2IP
TITLE ST [ petete TITLE [3 Change  {_] Addition
HAME AHRONOVITZ, GAY NAME
STREET ADDRESS | 7744 TRAVELERS TREE DR, STREET ADDRESS
CITY-ST-2IP BOCA RATCN FL CITY-ST-2IP
me ) Delete TILE [Gchange [ Addition
HAME - -1 e - - C- - - - Rename = — -t - - - - — e - :
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-2IP
TITLE O3 Delete TME ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s7-2iP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE O petete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemptiop stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilran address, with all other like ermnpowered. / //pryy// 2 /
0L 4
SIGNATURE: e uiiid 7//7/9/ Yl schindd

o

——— 7
sucwns’ ANGTYPED ORPRINTED NAME OF sn:.}ncd OFFICER OR DIRECTOR / Cae Daytme Phone #



