2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000016225

1. Entity Name

MIMI JOLIE MAISON, INC.

Secretary of State

05-03-2004 91246 021 ***150.00

Principal Place of Busingss

5150 TAMIAMI TRAIL NORTH SUITE 500
NAPLES, FL 34103

Mailing Address

5150 TAMIAMI TRAIL NORTH SUITE 500
NAPLES, FL 34103

93U8 Judu

Suite, Apt. #, etc. Suite, Apt. #, etc.
o Lie. ApL . el 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3698114 Not Applicable
Zi Countr Zj Count i
P Y P untry 5. Certificate of Status Desired | $8.75 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
—— —_— Fom—— ——— - ———

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH SUITE 300
NAPLES, FL. 34103

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

"

City

FL | Zip Code

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

v K
\SIGNATUF{E -
P Signature, typed Of priniad name of registered agent and titie if applicable

(NOTE: Registered Agent signalure raquireq when reinsiating) DATE

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00
Added to Faes

After May 1, 2004 Fae will be $550.00

10. OFFICERS AND D!IRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ¥ [ pelste TITLE [ Change  [] Addition
NAME GABR, HAYAM NAME

STREET ADDRESS | 5150 TAMIAMI TRAIL NORTH SUITE 500 STREET ADDRESS

LITY-ST-21P NAPLES, FL 34103 CiTY-§T-2IP

WIE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AGCRESS

CTY-ST-2P CITY-ST-ZP

TiTE . ] Delete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE 1 Delete TmE O change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$1-2IP CITY-ST-21P

TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP =
TILE [ Detete THLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

12. I'nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same =gal effect as if made under cath; that | am an officer of director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /72027 637,

SIGP?‘UFIE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF DIRECTOR

DY 2P -0F (239695~ S22

Date Dayime Phone #




