2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000122417 Mar 28, 2005 08:00 AM
1, Enllty Name - Secretary of State
FLAVOURS OF FRANCE INC.
Principal Place of Business N;ailing Address; - __.
54 MAIN 5T 54 MAIN ST
ROSEMARY, FL 32461 ROSEMARY, FL 32461

TS AR RAC

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE raTrm—— e
33-1007543 Not Applicable

O $8.75 addtionat
Fee Raquired

5. Certilicate of Status Desired

6. Name and Address of Current Registersd Agent

NATIONAL CORPORATE RESEARCH,LTD., INC. DO NOT WRITE

103 N. MERIDIAN STREET

TALLAHASSEE, FL. 32301-0000 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its registered office o re};iﬁeré& égent. or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — e . . e
Signature, typed or printed name of registered agent and ttle  npplicanle. (NCTE: Ragistered Agent signature requied when renstaing) DATE
FILE NOW!H FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fea will be $350.00 Trust Fund Contributian, U AddedioFees
10. —_ OFFICERS AND DIRECTORS N - T
e P
NAME ELIZABETH HAWLEY, MARCIA

STHEET ADDRESS | 42 GARRISON VILLAGE DR, NIGARA ON EAKE
Y- ST-2P QNTARIO CANADA LOS 1J0,

TE vs
NARE RYAN HAWLEY, JOHN LEILRILZ Py

STREET AJDRESS | 42 GARRISON VILLAGE DR, NIGARA ON LAKE l 5528 1580045 ~022  1a0 o
oTY-51-ZP | ONTARIO CANADA LOS 140, -

TTLE

NAME

o DO NOT WRITE

e T "~ INTHIS SPACE

STREET ADDRESS
CITY-57-2P

nne
NAKE

STREET ADDRESS
Criy-si-ap

TME

NAME

STAEET ADDRESS
Cify-g1-29

12. [ hereby cenlify that the information sup?iied with thig filirr’g does not quaktly for the exemption staled in Section 1'9.0?‘?3)6}, Florida Statuies. 1 further certify that the Information
indicated on this report or supplemental 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 girecior
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrerraddress, with-ail other like empowered.

SIGNATURE:




