. 2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jun 09, 2005 8:00 am

DOCUMENT # P00000007970

1. Entity Name

FRENCH CONCEPT DEVELOPMENT, INC.

Secretary of State

06-09-2005 90001 044 ***150.00

Principal Place of Business

2900 N.ORANGE AVE,
ORLANDO, FL 32804

Malling Address

2900 N.ORANGE AVE.
ORLANDO, FL 33804

2. Principal ?‘:e of Business 3. Mailing Address

142s N. oRANGE Ave

1425 N -oRANGE

U OO R

Ave

Suite, Apt, #, etc, Suite, Apt. #, etc.

05092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o ANDo , FL lan o, Fi 59-3683677 Not Appinatie
Zip Country Zipy ’ Country o i $875 Additional
22 894‘ U s 3 2 8 O‘-’ 5. Certificate of Status Desired a Fee Reguired
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - oo ~ | ‘Name —

WALLART, FRANCK
2900 N. ORANGE AVE.
ORLANDO, FL 32804

WALLART FRANCK

Street Address (P.O. Box Number is Not Acceptable)

[42S N -ORANGE A&

% > {an Do FL | 5% 804

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

TFr Anci whallap T4, .

SIGNATURE 14
ipnaure, typex! of printext name of registered agent and e it appl¥Able.

{NOTE: Regisiered ADent signaiure requirad when (einslating)

DATE

of/'/Z?’/OT-

o

FILE NOWIII FEE IS $550.00

"' Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

T

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11

TIME P i (] Defete TITLE ~ [JChange  [_] Addition
NAVE WALLART, FRANCK NAME walla@r fearcl Av

STREET ADSRESS | 2900 N. ORANGE AVE. seeooness | Mg 2 S - ORANGE !

or-s-ZP | ORLANDO, FL 32804 CTY-5T-2P 22 84y erlAnoe 32 gy

TIME VP O Delete TITLE U‘ P . [CJchange  [J Addition
NAME WALLART, MURIEL HAME wale AT rluneJ

STREET ADDRESS | 2900 N. ORANGE AVE. SIREETADORESS | of /425 N - @RANGE rvE

an-szp | ORLANDO, FL 32804 GYSIIP F e s ADS Fr. 22 BoY

TILE {1 petete TITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Stzp ~ - —_— - --R-ony-grp—— | ——— — _—-
TME O Delete TILE [ Change  [F Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST. ZIP

TIE O pelete TITLE (O Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST-21P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-21P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: T 2ANK  wAalLAgT:

4oF Blo 2765

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW

Data Daytime Phors #

gf';/z‘f,/or'




