FILED
2004 FOR PROFIT CORPGRATION May 05, 2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # P000001 13357 Secretary of State
1. Entity Name 05-05-2004 90239 040 ***150.00
NICOLE CHOCOQLATIER (SALES), INC,
Principal Place of Business Mailing Address
501 EAST CAMING REAL 501 EAST CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
2222 Noacw Thia 2222, Nowrrd, idna Wy
Suite, Apt. #, etc = Suile, Apt. #, elc MOORE CR2E034 (1 1',‘03)
City & State City & State 4. FEI Number Applied For
Bece . afon FL. | Boce. Ra¥en FL. " 65-1060665 Mot Aopioabis
322:2" 2 &ounvgy . ng =T Cﬁmi a 5. Certificate of Status Desired O ?g';’esq.ﬂ?s;ﬁona'
n . . . R - . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T Name - o T
)
§4PI3EEEBI;| E&H&TK\EIEQUFEA. Strest Address (P.0. Bax Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity submits this statement 107 the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe chligedions of registered agent.

SIGNATURE
Signature. lyped or printed name cof registared agent and title if appiicable. (NOTE: Regustared Agent sigralura required when reinstahng) DATE"
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. O Added to Fees
- I
11. ADDITIONS/CHANGES TO OFFICERS AND DIRﬁbTOHS IN 11

TME " |PSTD O pelste THLE R Change [ Additicn
-NaME . |JOSEPHS, ROGER NAME

STREET ADURESS | 501 EAST CAMINO REAL STREETADDRESS | 2222, W eo=tn TAAME W wo “ -

omv-sT-2p - |BOCA RATON FL 33432 CITY-ST-2IP Boco . Woloan FL. BZ 4 =4

e . [ Dalete e [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-2IF

TLE O] betete TILE CJChange  [] Acdition
THAME T T CTTT - T FNAME T ‘ - - T o ’

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-Z7IF

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P GITY-ST-27IP

TITLE 3 beiete THLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TIILE ' 7 petete TITLE O Change ] Addlien

HAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied 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 that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t dress, with all other like empowered.

SIGNATURE: 4) 2&[ o i 5L Ao 12D

FLd
SIGNATURE ARD-#¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dawe { Daytime Phona #




