2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # P01000109521
Pov | Secretary of State
DUSLEN INC 05-05-2004 90232 040 ***150.00
’ .

Principal Place of Business Mailing Address
100 N BISCAYNE BLVD 100 N BISCAYNE BLVD
2904 2904 ol i gant e
MIAMI FL 33132 MIAMI FL 33132 i N
2. Principal Place of Business 3. Mailing Address Hll” ‘ ‘ ‘ ” ||w Ilm I m ul‘“! “ 1|||

Suite, Apt. #, elc. Suite, Api. #, elc. MOORE CR2E034 (11/03)

City & Staie City & State 4. FEl Number Applied For

80-0002779 Ngt Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?ese.;esq L":?:;“O"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
?ggﬁg%%f@&%ﬂ%b Street Address [P.0. Box Number is Not Acceptable)

2904
MIAMI FL 33132

City FL Zip Code

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

SIGNATURE
Signatute, typed o printed name of regislered agent and title it applicabie. {NQTE: Registarea Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Be
" Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS [ oelste TITLE [ Change  [J Addition
NALE GAD, LAURENT NAME
STREET ADDAESS 18 BLU STE-BARDE STREET ADDRESS
CIry -5T-21P ROSCOFF- FRANCE 29600 CITY-51-2I
TE" VPT O Delete THLE [ change [ Addition
NAME GAD, MARIE-ANNIK NAME
STREETADDRESS |18 BLU STE- BARDE STREET ADDRESS
CITY-ST-71P ROSCOFF-FRANCE 28680 CITY-ST-ZIP
TITLE : O deleta TITLE [ Change [ Addilion
LA - iz
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TLE 3 oeete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7F
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-TIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 corporation or the receiver or trustes 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 attachment with an address, with all other like empowered.

SIGNATURE: N DENT Ale . 3% Mo,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirme Phone #




