. FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M85845 ecretary of State
1. Entity Name o 04-15-2005 90097 044 ***150.00
FLOREL, INC.

. Frincipal Place of Business Mailing Address

10200 NW 25TH ST. X-B50GSHETSTFG

.MB SHAMF Sl
MIAMI FL 33172 US

2. Principal Place of Business 3. Mailing Adcress Hlmm ul“

IHEmAmHamD

/0200 AW 24t ST
Suite, Apt. &, etc. Suite, Apt. #, ete.
03162005 Chg-P CR2E0 (1Q/03

City & State City 8'State | 4. FEI Number Applied For
e Migrgie Fl o | 650056026 ——=="—~{=|NorAppicatic|"
, Zip Country o ;I.ps ' 23 Co&lrg §. Certificate of Stalus Desired | ?i‘gesqﬁt"’"a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name
BEST ACCOUNTING, INC. o
10200 NW 25TH ST. . Streot Address (P.O. Box Number is Not Acceptabla) Y]
STE. M1B :
MIAMI, FL 33172 .
! City FL I Zip Code

8. The above nameg entity submits this staternent for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. et .

SIGNATURE : :
Sinarture, Typecs of printad name Gt regiiied agent and tille i eppicabie (NOTE: Registered AQent signsturs required when reinstaing) DATE
FILE NOWI! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS:AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME P o 1 etete Tme [Jchange [ Addition
NAME GONTHIEZ, FREDERIC - . NAME
STREET ADDRESS | 96 RUE DHAVERNAS STREET ADDRESS
Crry-ST-2IP BO000 AMIENS FRANCE, Crry-S5-27
TiE v £ Delete TITLE [ change {7 Addition
NAME GONTHIEZ, HENRI NAME
STREET ADDAESS | BAVELIN COURT STREET ADDRESS
CITY-ST-2IP 80260 FRANCE, CITY-ST-21P
TITLE [ oesee TITLE 1 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2P
TITLE O oetete FIFLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_owe-st-ze | . N - CY-ST-7P
TITLE [ Detete WILE 3 Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CilY-ST-2P
TmLE [ petete TIMLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P . . f cay-sr-zp

12. 1 hereby cerlify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes_ | further certify that the information
indicateg on this report or supplemental report is true 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 Corporalion or lhe receiver or trusige empawered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: ';'ﬂ"‘«k‘s{tsé WenR; ortTi 22 ﬁm{u/.(

SIGNATURE AND TYPED OR PRINTED N OF SIGNING GFFICER OR INRECTOR

Daytime Phons 3 J




