2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O00000588G%: .

1. Entity Name

LES TUILERIES INVESTMENTS INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90017 021 ***150.00

Principal Place of Business

1000 SEMINOLE DRIVE
FORT LAUDERDALE FL 33304

Mailing Address
1000 SEMINCLE DRIVE

FORT LAUDERDALE FL 33304

L

Il

TN

2. Principai Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
52-2252546 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Oesired M $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e mr aie e e e ). Name T L _
TORCHIN, DAVID
\ .0, i A bh
B211 W BROWARD STE 200 Street Adc.lress (P.0. Box Number is Nat Acceptable)
FORT LAUDERDALE FL 33324
City FL Zip Code

the obligations of registered% - .
BIGNATURE X /
name,

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

Signature. NDWVM agent and titls i applicable,

{NOTE: Rogistered Agent signalwre requradi when rainstaning) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS

| IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O pelete [ change [ Addition
NAME CABANETTES, CHRISTIAN

STREET ADDRESS | 8999 SW 52ND ST STREET ADDRESS

CaTY-ST-20P FORT LAUDERDALE FL 33328 CiTY-ST-2P

TINE VP ] Delets H Change  [J Addition
NAME PEREZ, GERARD }

' il = 15T

STREET ADDRESS | 5985 BEUNA VISTA CT STREET ADDRESS S—Q % S B usM f U Sl— C'T

orv-sizp {BOCA RATON FL 33433 evse | Boca Rotown - FL 33433

TMLE T O Delete [ Change  [J Addition
- HME AMARAL; ELISABETE - C A s RMRMEL L - R DTN
STREET ADDRESS | B399 SW 52ND ST STREET ADDRESS

CIY-51-ZP FORT LAUDERDALE FL 33328 CITY-ST-2IP

TnE S 7 Delete OJChange [ Acdition
NAME . |PEREZ, VERA SOPHIA : o :

STREET RODRESS {5988 BEUNA VISTA CT STREET ADDRESS 5 c[ 8\‘) B ucna U‘ S+CL <'+ '

omv-sT-2p | CANAL POINT FL 33438 CITY-ST-2IP ?DOC.OL PDJ\"O n- F L 2 31_‘ 33

TE [ celete []Change  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TME ' [ Delete [JcChange [} Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

changed, or on an attachment with an address, with all other like er/npowered.

SIGNATURE: /

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t

)

E AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




