2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # M34017

1. Entity Name
FLORIDA ETOILE INC.

Principal Place of Business

2500 SW 131 PLACE
MIAMI FL 33175 US

Mailing Address

301 W HALLANDALE BEACH BLVD
HALLANDALE BEACH, FL 33009  US

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JEAT

06142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
59-2821017 Not Applicable
2  Couniry Zp Country 5. Centificate of Status Desired O Eg'gi l’;f:;"""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
ROZENCWAIG & FERRERO-CARR
301 W HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
City FL | Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prirtad name ol registarsd agent and Bile if appticabie. (NOTE: Aagistarad Agent signature required when renstating} DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D %] Detete mE _ _ . [Jchange [ Addition
" LEVY, RUBEN NAME SDONSTATEE o0
- - 17 it
STREET ADIRESS | C/O 301 W HALLANDALE BEAGH BLVD STREET ADDRESS 0718050100 /~—101 ¢ #eb1.2%
CITY-ST-2IP HALLANDALE BEACH, FL 33009 CryY-sT-2ap
TILE PSD O Delete TME O Change [ Addition
NAME LEVY, JOSUE NAME
STHEET ADORESS | CFO 301 W HALLANDALE BEACH BLVD STREET ADDRESS
COY-ST-2P HALLANDALE BEACH, FL 33009 GiTY-ST-2P
VITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57- 7P CiTY-S1-2P
TIME ] Detete TME [J Change  [] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-S1-2P
TITLE £ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 1P
TIMLE {1 Detete TME [ Change  [J Additico
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CaY-§7-7P

12. | hereby certify that the |
indicated on this re
of the corporation
changed, or on an attach

SIGNATURE:

formation supplied with this filing does not qualify for (heexe
orgupplementat report is true an
{ha refaiver or trustee em
nt with an address,Mith all other likp'empowered.

accurate a
ered to exacut

H

aption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
{r signaturd shall hava the same legat effact as if made under oath; that | am an cofficer or director
ag requiredjby Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ /mwmzmomonmmos

/




