FILED
2004 FOR PROFIT CORPORATION Jul 06. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P02000054670

1. Entity Name 07-06-2004 90009 025 ***150.00

LA BELLE MAISON, INC.

Principal Place of Business Mailing Address )

1319 W FLETCHER AVE 1319 W FLETCHER AVE 4404b7¢%

TAMPA, FL 33612 TAMPA, FL 33612

R v IR0
Suite, Apt. #, etc. ‘ ) Suite, Apt. #, etc. 06212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

46-0485826 : Not Applicable
Zip Couniry Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired o Foe Hequirer; 1ona!
) 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

REDER, RANDALL

1319 W FLETCHER AVE Street Address (P.Q. Box Number is Not Accepiable)

TAMPA, FL 33612

+ City FL Zip Code

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 M & ;/2/& 7

Signature. lypad or prinled name o! rogistarac agent and tille i applicabla. IMNOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS O veiete " TLE [C] Crange 3 Addition
NAME REDER, NANCY NAME
STREET ADDRESS | 1319 W FLETCHER AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 GITY-ST-21P
THILE Koelet TMLE . PAchange [ Adtition
KAME FOER, BERINANDETTE NAVE Ponde /) Leder
STREET ADDRESS ELETCHER AVE STREETADDRESS | S8/ T A Flefohor Loe.
OITY-51-2P FL 33612 CITY-ST-21P famm AL 35472
MLE O Getete THLE [ Change  [J Addition
HAME C e I T . - - e
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TILE O Defete THLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE ] peiete TiLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-§1-21IP
TITLE 1 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemplicn stated in Section 119.07(3Xi}, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _M 2 4 7/2//7 £~ P~ /752

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caylima Phone 4




