2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P02000025608

1. Entity Name
H.E.S. FRENCH INC,

ecretary of State

04-18-2005 90563 045 ***150.00

Principal Place of Business Mailing Address

2304 N.E. 62ND STREET
FT. LAUDERDALE, FL 33308

2304 N.E. 62ND STREET
FT. LAUDERDALE, FL 33308

ALLAS

DO NOT WRITE IN THIS SPACE

A O A A

03112005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appiied For
04-3622745 Not Appficable
; .
” ; $8.75 additional
‘ : 5. Certificate of Status Desired O Peo Raquired
. .6.. Name and Address of Current Reglstered Agent . e oo e e e e S .

FOREST, SYLVAIN
2304 N.E. 62ND STREET
FT. LAUDERDALE, FL 33308

-

* DO NOT WRITE

_IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

the obligations of registered agent.

SIGNATURE

&qn-tulre. typed or printad nama of ragisterad AGent and title if applicable. (NOTE: Registered Apent signahue required whan reinstating) DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Firancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

TITLE PV

NAME FOREST, SYLVAIN

STREET ADDRESS | 2304 NL.E. 62ND STREET
CITY-ST1-7IP FT. LAUDERDALE, FL 33308

TME ST

NAME MICAL, HENRY

STHEEY ADDRESS | 2304 N.E. 62ND STREET
CiTY-ST-1P FT. LAUDERDALE, FL 33308

TILE
HAME' - - - - - -
STREET ADDRESS
CITY-57-2P

P R . PR N .
= B ST g D el L oS

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TMLE

NAME

STAEET ADDRESS
Cy-s¥.7ip

TmE

MAME
STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

h
P

cajr « t: ) Lot t o Fur

12. | hereby certify that the information supplied with this fiting dees not qug.lti)f? for the exemption Tltited
accurate and that my signature shall have

indicated on this report or supplemental report is true an

in Section 119.07(3)(i). Florida Statutes. ! further certify that the Information

tha same lagal effect as If made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report gs 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: A=\ (LCAL - dery  Secnemay Theasona— o4 (3 05 964-77¢6[4]

%wne AND r\reu OR PRINTED NAME OF GIGNING CFFICER OR DINECTOR

Dals Daytime Prone #




