r

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2004 8:00 am

S

" 1, Entity Name . 03-16-2004 90047 031 ***150.00
- FLOREL, INC.
Principal Place of Business Mailing Address
oo - -
PO BOXTITS ™ ~Sr-Be08-SW-BTH-TF 24—
FORT HAHBERDAHE-F—33338—48 AR PE 33 TR—US
fP %00 25+ 51 SATE
Suite, Apt. #, etc. Suite, Apt. #,.e_tc.. 02102004 Chg-P CR2E034 (10/03)
M
City & State City & State 4. FEI Number Applied For
I Miani _ _qz_ “L__g?_ L A . = 65-0056026 Not Applicable
Zip. —e Country . Zip County i e e e S Rl |
325 192 A T AM - DADE _ _ 5. Certificate of Stalus Desired O Fee Required
| 6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BEST ACCOUNTING, INC. .
n iy - 20 200 I\)L}J o e 1(," 5T Street Address (P.0O. Box Number is Not Acceptable)
Ww ; SulTeE MR
B Hrans; T i
B ’, + 33 7 Gy FL lZipCode
8. e above named entity submiis this stalemen! for the purpose of changing its registered office or registered agent. of both, in the State of Florida. + am famiiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttte i applicable. {NOTE: Registevad Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $150.00 9. Election Campaign Financing $£5.00 May 8e
After May 1, 2004 Fee will be $550.00 Trus! Fund Contritution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE g [ Detete mE {7 change  [F Acotion
NAME GONTHIEZ, FREDERIC NAME
STREET ADORESS | 96 RUE DHAVERNAS STREET ADDRESS N
CiTY-ST-2IP 80000 AMIENS FRANCGE, CiTY-S1-Z2IF .
THLE v [ oesete TLE [O Change  [J Addition
NAME GONTHIEZ, HENRI NAME
STREET ADDRESS | BAVELIN COURT SIREEY ADDRESS
ciry-s1-21° 80260 FRANCE, CiTY-4T-2iP
TITLE [ Dejete TLE Clchange  [] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2iP
TMLE 1 pelee TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- e e — P D R E e
b G -57- A8 o gt gL e B CYCSTiTP e = mts
TTLE 03 Delete mE [dcrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2iP CITY-ST- 2P
miE {7 Delete e [Jchange [ Addition
| NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiY-ST-21P CTy-S1-2P
12.’| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
' indicated on this report of supplemental report is true and accurate and thal my sigrature shall have the same legal effect as If made under oath; that | am an officer of director
af the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other tike empowered. .
| SIGNATURE: thu.n Ll Wi HEMR D LomTHIE 312 joly
o SIGNATURE AND TYPED OR PRINTED N, OF SIGNING OFFICER ORDIRECTOR ' Dt Daytime Phone #
.

o .



