2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P010001078689

1. Entity Name
LE PETIT TENNIS, INC,

Principal Place of Business -

102 NE 2ND STREETY
BOCA RATON FL 33432

- M-a-\ilmg Addresus

102 NE 2ND STREET
~ -BOCA RATON FL 33432

2. Principal Place of Business____

3. Mailing Address

FILED

Mar 08, 2005 08:00 AM

Secretary of State

T

Suite, Apt, #, elc. _ N Suite, Apt #, slc 1st MOORE CRZE034 (10/04)
City & State ; - City & State 4. FEl Numbey i Applied For
65-1156405 Not Applicable

. i Z‘ T .

Zip Countsy e Couniry 8, Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T Name ’ -

FLEURIAN, JEAN-PHILIPPE
102 NE 2ND STREET
BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this siatement
the obligations of registered agent. :

SIGNATURE

e purposa of changing its registered office or redistered agent, or both, In the State of Florida. 1 am familiar with, and accept

( ai—Y7 Y= 2 -

Signature, yped or pnnicd ne €t

Earod agent end lille f applcable

[NO:FE Fagnsteled Agont signature requiad whan romnstaling)

Z/;{TLLOS_

FILE NOWIH FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flo_rida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10, GEFICERS AND DIRECTORS 1. AODTGNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11

WiLE DPS ’ T Delete nnr ’ I Change £ Addition
NAME FLEURIAN, JEAN-PHILIPPE NAME o

STREET ADDRESS | 102 NE 2MD STREET SBEET ADDAESS . UQDQQUESSS«:} £

ciy-s1-z¢ | BOCA RATON FL 33432 oiry ST. 7P {13/08/05-80013-018 150.00

il ' T 3 Delete TmE ' CJchiange L] Addition
NAME HeME

STRELT ADDRESS SHREET ADDAESS

CITY.S1-7P SIT~Si- 2P

INLE o 7 Delete ImF ) [ change [ Addifion
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY. ST CIrY-§1-2°

i i S Cloels  § e T Change [ Addlion
NAVE RAME

STREEY ADDRESS STREET ADDRESS

Cliy.sT- 4P CITY-Si-2IF

THILE - R {7 Dalete e } O Change [ Addition
MAME NAME

STRECT ADORESS STREET ADPRESS

CIvY.S1-7iF . CITY - ST-2IP

i - i [T Detete BRE CJ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIrY-st-IP

12, i heroby cerﬁg that the information supplied with this ﬁﬁng
indicated on _
of the corporation or the receiver ar trustee empower,
changed, or on an attachment with an ad i

SIGNATURE:

is report or supplemental report is true an

58, Wi

ather like empowersd

does not quaf‘ﬁ)f for the exemplion stated in Section 119.07) )(7, Florida Statutes, | further cettify that the information
accurate and that my signajure shall have the same legal affect as if made under oath, that | am an officer ar director
1o executs this report as required by Chapter 607, Flerida Staiutes, and that my name appears in Block 10 or Block 11if

T ro——gear Fieopme  2/28/0S 56/750F) o5

OR DIRECTOR

Date

Cayfime Phone #




