2004 FOR PROFIT CORPORATION

DOCUMENT # P0O1000098672

1. Entity Name

FRENCH SOLE OF MIAMI BEACH CORP.

ANNUAL REPORT (AR)

Principal Place of Business

1035 WASHINGTON AVE.
MIAMI BEACH FL 33139

Mailing Address

1035 WASHINGTON AVE.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90009 022 ***150.00

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
22-3841207 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. Name
‘OCHART, RANDY ™ ~ e s DU —
1035 WASH‘NGTON AVE. Street Address (P.0. Box Number is Not Acceplable}
MIAMI BEACH FL 33139
Cily Zip Code

FL

the obligations of registered agent.

»

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agert, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agsnt and title if applicable.

[NOTE: Registered Agenl signatura requiredt when reinslating) PATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oD N Delete TME PRES )DEST m/cnange 7] Addition
RAME OCHANT, RANDY NAME VAL EAIE DamEs _
STREET ADCRESS 1035 WASHINGTON AVE. STREET ADDRESS F535 WD SHL T, e 3
crv-s-2P - |MIAMI BEACH FL 33139 OrtY-ST-7P oMl Ratee. r. 3 r3F
TILE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 oetete THLE [Jchange [ Addition
NAME NAME o
T STREETACDRESS | - o - = N sweetacomess | - oo T
CITY-ST-7IP CITY-ST- 2P
me [ Deiete Time ] Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE - [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-718 CITY-ST-ZiP

of the corporation or the receiver or
changead. or on an attachment wi

SIGNATURE:

12, | hereby cedtify 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

2/ (3551 831 771

SIGNATURE ANWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/ Dawe A Daytime Phone #




