FILED

Jul 12, 2006 8:00 am
2O PO ANNUAL REPORT 0 Secretary of State

o4 ok ¢
DOCUMENT # P02000088343 07-12-2006 90001 004 150.00
1. Entity Name
FRENCH RIVIERA IMPCRTS, INC.
A - - -

Principa! Place of Business Mailing Addrass
3011 YAHATO ROAD 2500 HOLLYWOOD BLVD.
A-16 #406
BOCA RATON, FL 33434  US HOLLYWOOD, FL 33020  US
> R v IR AN T

Suite, Ap!. # alc. Suite, Apl. #, etc, 06302006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE) Number Applied For

(b)/ -097/! Yo Not Applicable
ap . Country Zp | Cauntry 5. Certilicaie of Staius Desired- O -Ei'gesdl':dmﬂ“"”a'm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

LABOURQ, STEPHANIE yrE——rs - - ;
4920 NW 65TH AVENUE . treet .0. Box Number js Not Acceptable
FT. LAUDERDALE, FL 33319 481" G IR FESY

C"Y@OC‘? MU"/ FL |Zip§0de V33
8. The above nameg

7 Rty submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!he obligations f rebistered Egenl

fB O AD

SIGNATURE

SIgM‘ulE\ﬂlL | v.‘ uI 1 agont and ntte it (NOTE: Regisiered Agent signature regurad when roinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D ) O oelete TIRLE m’ﬁwange [J Addition
NAME LABQURO, STEPHANIE NAME
STREE1 ADBRESS | 4920 NW 65TH AVENUE stoee oRess | (o 8 0 / GIAALDY e i
ony-st-zP | FT. LAUDERDALE; FL 33319 CITY-5T-21P DHeoehA  pATOAA T 323¢323
e [ Delete HITLE 7 CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-§i-2ip CITY-ST-ZIP
TITLE ’ O pelete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-7IP . Ciry -Si-219 i
THLE [ Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e [ oelete TILE [Jcharge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. [ hereby certily that the information supplied with this filin 3 does not quality lor the exemplions conlained in Chapler 119, Florida Statutes. | further certify that tha intormation
indicated cn this report or supptemenlat report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of ihe corparation or the regeyjver or frustee empowsred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 H
changed. cr on an alta! erlt with anjeddress, with all other like empowered.

SIGNATURE: / /]? (VA AXD —'-’r/OS/OQ K992 13 A

BANDYYPED UR PRINTED NAME OF OFFICER OR DI Data Daytime Phone #




