FILED

2004 FOR PROFIT GORPORATION Jul 08, 2004 8:00 am

 ANNUAL REPORT | Secretary of State
DOCUMENT #P02000088343 T 07-08-2004 90190 036 ***150.00

1. Enlity Name |

FRENCH RIVIERA IMPORTS, INC..

Principal Place of Business Mailing Address

4920 NW 65TH AVENUE . 4920 NW 65TH AVENUE
FT. LAUDERDALE, FL 33319 FT. LAUDERDALE, FL 33319
s g D0 AR
30l YAMATO KD 2swo Kol Ly/Ioo> HLvid
Suite, Apt. #, etc.q; l L} Suite, Ag atc. 0 é 07052004 Chg-P - CR2E034 (10/03)
ity & State , ’ City & State 4. FEl Number . Applied For -
@0&1 Rokon FC (oL {yWeol>  FT 65-1161357 Not Applicable
P ST T T, apmee = a | s By ST A=Y Sl . T e e e T
%' "(_‘\‘ 3 LP E cocs‘ri-ﬂ Zp} 3 0’;1 O ?éu;%u}/ﬁ’) 5. Certificate of Status Desired 0 gg;;esq‘?s:{;honal
- 6. Néﬁ're and Addresé of Current Registered Agent 7. Name and Addregs of New Registered Agent
’ B : . Name )

LABOURO, STEPHANIE

4920 NW 65TH AVENUE . Streat Address (P.O. Box Number is Mot Accepiable)
FT. LAUDERDALE, FL 33318

; ' City FL | Zip Code

. 8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accepl

« ihecbligations of registered agent.

SIGNATURE
. Signatrs, viped of q!inleu awma of registered agent and lide if aooticable, (NOTE: Registerad Agen: signature required when reinsating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trus! Fund Contribution. [0 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D - O petete TILE [ Change [ Addition
NAME . | LABOURO, STEPHANIE NAME ' ’
STREET ADDRESS | 4920 NW 65TH AVENUE STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE, FL 33319 CITY-ST-2P
HITLE . [ pelete i O crange [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
B T e S e e — . -~ cv-st-ap | L . ) . - - - - .
mie [ Delete TILE [Jchange [ Adition
NAME _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2iP ‘ CATY-ST-7I7
TITLE ' [ Delete TITLE [ Ichange ] Addilion
NAME : NAME :
SIREET ADORESS SIREET ADDRESS
CirY-§T-21P CITY-ST-2iP
TiTE : [ Deketa TME O change [ Addition
NAME MAME ’
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2IP ) . CiTY-ST-2IP
TALE e T Detets T - D change [ Addilion
NAME NAME
STREET ADDRESS ! . STREET ADDRESS
Gy -ST-21P ! CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or Lhe feceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an aitachm %h an address, with all other like empowered,

. SIGNATURE: 20" :HHDUr 934 €43 33|

E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Toalel aytire Prcne #




