2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000013972 - Mar 23,2004 08:00 AM
. Entity Name
PIERRE DE FRANCE COMPANY Secretary of State
Principal Place of Business Mailing Address —
6928 NW 33RD STREET " 6928 fiw 33RD STREET
MARGATE, FL 33063-0000 MARGATE, FL 33083
LR N A A
02252004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1 0471 62 Not Applicable
5. Cetificate of Ststus Desired [ fg-gfq &f:;‘i"“a'

6. Name and Address of Current Ré&istered Ageht

LABATE, MARK J

800 SE 3RD AVENUE

SUITE 301

FORT LAUDERDALE, FL 33318

DO NOT WRITE
IN THIS SPACE

s o |

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag
the abligations of registered agem

ent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE isan o mmia — =
Signature, tyaed ar prioled name of ragistaed agen and titl £ applicahle MITE. Registated Agant £igraluro roquited when !n'ms'.aifng) . ) ] ) DATE . L
- - Uoooong4sag 0 '
150. 9. Election Campaign Financing $5.00 MayBe | .m p55 Al T
AfterF :&%’Ey“'i?gé&l:gsel\?vi?l gg 25050,00 Trust Fund Centribution. Added to Fees H3/23/04-80003 606 150.00

l

10. OFFICERS AND DIRECTORS

D

LARROCHE, PIERRE
6928 NW 33RD STREET
MARGATE, FL 33063

TTLE

NAME

STREET ADDRESS
GIvY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§T- 2IP

TITLE

WAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TiTLE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certifz
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation of the recaiver ar trustee empowered 1o execute this report as required by Chapter 807, Fleri
changed, or on an attachment with an addrass, with.all other like empowered.

SIGNATURE: hoeae p LARRI &

that the information supplied with this filing does not qualify for the exemption stated in Section

119.07%3)(3). Florida Statutes. | further certify that the information

lcf’a‘gal effect as if made under oath, that | am an officer or director
a

Statutes; and that my mame appears in Block 10 or Block 11 if
wes by g5y zepen

SIGNATURE AND TYPED CR PAINTED NAME OF BKGNING OFFICER OR DIRECTOR

Date Daythma Fhone #



