‘2004 -FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000014443

1. Entity Name
CATHERINE DE FRANCE, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91048 028 ***150.00

rincipal Place of Business
OLD1AVENUE" Tt

Mailing Address

2. Pnnc:pa\ Place of Business
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MOORE

II

|

Il

i

CR2ED34 (11/03)

Suite, Apt. #, elc
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4. FEI Numbsr

59-3623116

FLoROX

Applied For

Not Applicable

NRP e VRAE
19 Jw N, |36

5. Certificate of Status Desired

YUY N,

O  $8.75 additionaf
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g e = - = Ce e aa

ALLEGRET JACQUES
3659 KENT DRIVE
NAPLES FL 34112

Name -

Street Address (P.0O. Box Number is Not Acceptable)

City .

Zip Code

FL

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

04 /23 [

the obligaftions of regw
"SIGN E = T e

-

Signatura, typed WMM registered agont and tille it Apphcable. (NOTE: Registered Agent sigrature required when remstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
me PD O Delete TMLE Aﬂ —_— LhChange [ Addition
NAHE ALLEGRET, JACQUES NAME UEGRED Th S LN
STREET ADDRESS | 3951 ARNOLD AVE. smeer aoeess | )70 PresServe taneg
onv-s-2p  |NAPLES FL 34110 ovstze | KIgples FL.  dYN9
7
TILE [ betete TIME : ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-57-21P CITY-ST-20
mE—= === - T T s Db - f e sz [3.Change = —=[=} Addition -]
SNAME Lo L e NAME i o N )
STREET ADDAESS STREET ADDRESS h
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TILE [ change ] Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (I7Y-5T- 2P
MLE 7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- I
TITLE 3 Delete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-St- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ag.address, with all other like empowered.
SIGNATURE: =<~} ~Shcoves A LS Oy J2AB104

(635) S 5N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

T date

Daynrqé Phone #




