FILED

2005 FOR PROFIT CORPORATION Mar 24, 2005 08:00 AM

ANNUAL REPORT -~

DOCUMENT # P02000088343 Secretary of State

1. Entity Name

FRENCH RIVIERA IMPORTS, INC.,

Principal Place of Elusinés; .- Maling Address

3011 YAHATOROAD 2500 HOLLYWOQOD BLVD.

A16 _ _ _ #4086

BOCA RATON, FL 33434 US HOLLYWOOD, FL 33020 US

e |

01242005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AETEFG,

65-1161357 Nol Applicatle

O $8.75 Addiional
Fee Required

5. Certdicala of Status Desired

Rettyuer: conethog QNN TS - - Y

5. Nnme and Addres&_ul‘ (';urrsnt Reglstered Ajent

LABOURQ, STEPHANIE DO NOT WRITE

4820 NW 65TH AVENUE L - -

FT. LAUDERDALE, FL 33319 IN THIS SPACE

S o eI

8. The above named entity submits H"IIS stalemem for the purpose of changmg its reglstered office ar registered agent or both in the State of Florlda | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE . = . e

Signature, tred & prnted name of registered agent and tille «f applicatie. (NOTE. ineans:erec:l Agent signature required when reinstaling) . - DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Faa will be $550.00 Teust Fund Contribution. Ol addedto Fees
0. o OPFICERS AND DIRECTORS — T
YITLE D
NAME LABOURO, STEPHANIE SRR L;-wq,:;
STRIEY ABDRESS | 4820 NW B5TH AVENUE : ey 24.' i 5-S000R-024 158,70
CiTy.57-2IP FT. LAUD_E_.RDALE, FL 33312 e .. —  — -
e
NAME
STREET ADDRESS
CITY-§7-2P o ) ) A — + e ———— -
TITLE
NAME

Wb | DO NOT WRITE

ms | IN THIS SPACE

NANE
STREEY ADRESS
olTY-§1-2P _ o B R

TME
NAME

STREET ADDRESS
CIvr-ST- 2P , ‘ S P

TITE
NAME
STHEET ADDRESS

CITY-5T-2P B o

e anen P Py apdus Tt

12. | heraby corify that the |nformauon supplied with this filing does not quatxty {or the exempuon stated i Sect:on 119 0753)() Florida Statutes. | fuﬂher certify that the information
indicated on this report or supplemenital report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or truslee empowered lo axccute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 qr Block 11 i
changed, or on an altach goHwil an address, with all other like empowered,

SIGNATURE:

Dayairnn Fhone #




