2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M44122

1. Entity Name

THE FRENCH QUARTER, INC.,

Principal Place of Business - -

215 S.E, 8TH AVENUE
FT. LAUDERDALE FL 33301

Malling Address

215 S.E. 8TH AVENUE
FT. LAUDERDALE FL 33301

FILED
Feb 07,2005 08:00 AM
Secretary of State
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I

[

|

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. T Suite, Apt #, etc. 18t MOORE CR2E034 (10/04)
City & State R City & State 4, FE) Number j Applied For
58-2758403 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁfdditiona!
Fae Required
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent
=" - Name -
g!i"g %%@E%h%SENUE Street Address (P.0. Bax Number is Not Accepiable)
FT. LAUDERDALE FL 33301
City T ” FL rap Code

8. The above named entity sUBmits this statement for the purpase of changing its registerad office or registered agent, of both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——— —— P — — — .
Sgrature, iypad o pricted rame of ragisidad agant and titls I appicabla TNOTE Regstered Agent signature taquired when rainstatng) © © - T DATE B
1)) [N
FILE NOW!!! FEE IS $150.00 6. Eleston Gampaign Finarcing  $5.00 may Be

After May 1, 2005 Foe Will Be $550.00

. Trust Fund Contributien.
fake Check Payabile to Florida Department of State fust Fund Contibuion. - [ Added to Fees

10. - OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE PD ) i 1 Delete ML ’ ' [Cchange [ Addition
NAME FLEMATTI, LOUIS NAML HOPNNR 18634

STRLETADDALSS | 215 S.E. BTH AVENUE STREET AGDRLSS Tl g e r

orY.s12P  JFT. LAUDERDALE FL N : oITY-Si-2P U2/17/05-80073-003 150.09

TILE - S Ol oelete TmF [ Change ] Addition
NAME RAME

STRFET ANDAESS SIREET ADDRESS

CiTY-S5T-2P CIry-5i- 7P

THLE T 7 Celste TIRE - ‘ [J Change [ Addition
HAME NAME ‘

STREET ADDRESS STRFET ADDRESS

CITY- ST-7P j' CTy-51- 7P

T T S Dloelete ~ § mme ' Jchange L] Addition
NAME NAME

STREET ADDPESS STREFT ADDRESS

oY ST GiTy-ST-21P

HILE L petete e ' Tl change [ Addition
HAME NAME

STREET ADRRESS STREFT ADDRESS

CITY-ST.2IP Y ST IR

TiLg ' T [ oetete TiE CF Chengs [ Addition
HASAE NAME

STREET ADDRESS . SIREET ADDRESS

oTY-§1-2P CIY-ST- 2P

12. | hereby certim‘that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartlify that the information
indicated on this report or supplemental repott is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trust execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 30 or Block 11 if
changed, or on an attachmeny with an agdress alrother like emp red.

SIGNATURE: T

Lows FLemaTn o/ales

TURE AND Tﬁ Oft PRINTED MAME OF Mnspfmcmoﬂ DIRECTOR Bate

= k]




