v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000098171

1. Entity Name

BEAU MONDE DESIGNS, INC.

Principal Place of Business

1198 VENETIAN WAY., #203.
MIAM! BEACH FL 33139

Mailing Address

400 8. OCEAN DR
#222
PALM BEACH FL 33480

ecretary of State

04-12-2004 90595 001 *****g.75
04-12-2004 90595 002 ***150.00

bbd11ludd

1143 Venetian Way
. L]
Suite, Aptv #, elc. Suite, A[}[. #, elc. - MOQRE CR2E034 11,03)
203
City & State Cny & State 4. FE! Number Applied For
l ﬁml —Beﬂttl/ F‘/ 65-1046679 Not Applicable
Zi .
® Country -S-Sl 37 Country 5. Certificate of Status Desired m Eeae-gesq L;:\i:!:c;uonal
6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Hegisleﬁrr'ed Agent -
Name

1148 Verichan

uh,vl Streat Address (P.0. Box Number is Nol Acceptable)

City Zip Coce

%%"; (—Z” FL

8. The above named entity submits this statement for the purpose of changing its re'gistered office or registered agent, or both, in the State of Forida. | am familiar with; and accept
.- he-obligations of registered agent

" SIGNATURE

Siyrature, %/’ or prrmf name oi registered agent and titie 7 applicable " INOTE: Regisiered Agent signature requirstl when reinstahng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O vetete TILE [] Change  [J Addition
" NAME BIANCO, JENNIFER P NAME
STREETADDRESS | 400 S. QCEAN DR STREET ADDRESS
CHTY-S1-2IP PALM BEACH FL. 33480 CITY-ST-21P
TITLE 3 velete ILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GIY-ST-2IP _ - . CHY-ST-ZIP
VmeT T : T T belee TITLE {7 Crange. [ Addition
NAME NAME
= 3 BTREETACDAESS " - —— = o o — o T e TTe = T ETSIREEUADDRESS | et = TSR oo s - -
CITY-ST-2P CITY-5T-2IP
TINE [ pelete TITLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. ) hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed or on an attachment with-an addrgds, with all other like empowered.
SIGNATURE: Y0¥ 501373 /57p
\ Date . Daytime Phone #

m%une ?ﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P e

- A Y3 L



