2F-05 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # M15767

1. Entity Name
CHAMPAGNE YEARS, INC,

Feb 04, 2005 08:00 AM
Secretary of State

Principal Placs of Business

C/O BEATRIZ L. LABBEE
5130 SW 80TH COURT 1D
MIAMI FL 33173

Mailing Addrass

C/0 BEATRIZ L. LABBEE
6130 SW 90TH COURT ID
MIAMI FL 33173

Il

|

il

il

2. Principal Place of Business 3, Mailing Address M“II I” I‘l”ll’ “ llll
Suite, Apt, #, efc. Sunte, Apt # ate. 1st MOORE CRZE034 (10/04)
City & State o City & 5tate 4. FEI Number Applied For
o 59-2538757 ot Appis
Zp Country ap Country 5. Certificate of Status Desired M $8'75 Additlonal
—_ Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent .
Name

LABBEE, BEATRIZ L.
6130 SW S0 CT
MIAM!I FL 33173

StreetAt-:Id.re;s 7(P' O Iéox Number is Mot Acceptable)

City

FL l Zip Code

8. The above namad entity submits this _statemem for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accer

the cbligations of registered agent.

SIGNATURE

Sigratute, vpad of prnjed name of egislerad agent and tille ff apphsable

(NOTE Registersd Agent sigratute raquired when minsiating) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00 . .
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $5.00 May P
Trust Fund Conmribution.  []  Added to Fees

10, "~ OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

1LE V1D [ Dalste 11Le [Jchange [ Addite
E -

NAME BEATRIZ, LABBEE NAME T AT reag

STREET ADGRESS (6130 8W 90TH CT STREET ADHESS e Reraieag T ;_'-A;_r_ N

civ-s1-2¢ | MIAMIFL 33173 - cirv-st-2p e tha/ TE-R0015-013 158,75

. [ Delets i Dlchnge  [Aw

NANE NAME

STREET ADDAESS STRFE1 ADDRESS

VY -5T-IIF CITY-8T-

TITLE 3 atete T [C] chiange [T additic

HAME NAME

STREET ADDRESS STREE] ADDRESS

CIlY-S1-2P . S ST OB

e O Delete it Clchange  [J A

KAVE HAE

STREET ARDRESS STREFTADDALSS

CITY-Si - 2IP Cury-S1-2ip

TTE [ Detete nng [ Change [ Adaitic

HAME NAME

STREET ADDRESS S19E] ADDRESS

CiTy-81-4pP CITY-5T-4F

L 1 oelete 11 Tlchange [ As=s

NAME RARLE

STRLEF ADDRESS STREET ADNAFSS

Cify-S1- 2P CiI¢-S1-71P

12. | hereby certig that the information supplied with this filing does not qualify far the exernplich stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated en

is repart ar suppiemental 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 Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 17 if
changed, ar on an attachment with an address, with all othet like empowered.

SIGNATURE: %

/

) N RE AMD TYPFL CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. —
- ~d0

Date’ Daytrna Phong &



