,2005 FOR PROFIT CORPORATION FILED

. , ANNUAL REPORT —— May 10, 2005 8:00 am

DOCUMENT # P01000098672
. Eait Name | - Secretary of State
FRENCH SOLE OF MIAMI BEACH CORP. 05-10-2005 90113 026 ***¥150.00
Principal Place of Business - . Mailing Address
1035 WASHINGTON AVE, 1035 WASHINGTON AVE.
MIAMI BEACH, FL 33139 S _ MIAMI BEACH, FL 33139 _
R wwamssase—— | [\ EAAICARARER R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182005 Chg-P CFI2E034 (10/03)
City &VState — City & State 4. FEI Number Applied For
22-3841207 Not Applicable
Zp Country . ?'P Country 5. Certificate of Status Desired ] ?:?a'gfq l’nf:c"““"a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

. Name
LEVIN, STUART | ESQ. :
CIO LEVIN & STONE, ATTORNEYS Straet Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., STE.2930

MIAMI, FL 33131 .

City FL Zip Cods

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

SIGNATURE S : .
Signalure, typed o prirted name of regisisrec agant and iitla it applicabls. (NOTE: Regicterad Agent signolure requited whan reinsiating) DATE
FILE NOWI! FEEIS $150.00 | o Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, " OFFICERS AND DIRECTORS | KR - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ ‘ . m/wetg Tme ngs ) O change BT Addition
NAME JAMES, VALERIE NAME N alsa») Tral A
STREET ADDRESS | 1035 WASHINGTON AVE. _— : sweETAREss | 1935 WA M GToN A
orv-stzp | MIAMI BEACH, FL 33139 ) CITY-ST- 7P MiAm s Benesf , FL 231 39
e ’ o " O petete THLE Ochange [ Addition
NAME ‘ _ . NAME
STREET ADDRESS STREETADDRESS
CITY-ST-ZiP ‘ . CITY-ST-21P
TOLE B . - ] Oetete TITE : : O change [ Addition
NAME ) R NAME '
STREET ADDRESS . , STREETADDRESS
CITY-ST-2IP CITY-ST-7P
M _ " Opeee e O change {7 Addition
NAME ‘ ) ) L " NAME
STREET ADDRESS _ STREET ADDRESS
ey S1- 29 . . CITY-ST-2P i
TIME ‘[ petete TIRLE O change [ Addition
NAME ) NAME
STREET ADDRESS- o STREEY ADDRESS
CIFY-ST-7IP ’ R civ-s1-zp
TLE ) O Detete TmE Ochange  [J Addition
NAME . ) NAME
STREET ADDRESS _ , i ) STREET ADDRESS
CITY-ST-2IP L o . . CITY-ST-7IP

12. | hereby c:erliﬂw_I 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 supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustoe empowered to execute this roporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:! TIiNd  IENGeam Y/, %f-/

NAME OF SiGNING OFFACER OR DIRECTOR " Date Daytrrie Phone 4




