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1. Entity Name

P02000096334

Secretary of State

02-21-2003 90230 045 ***158.75

EDOUARD RETAIL CORPORATION

Principal Place of Business
2117 BRAMAN AVE
FT MYERS FL 3390t

Mailing Address
217 BRAMAN AVE
FT MYERS FL 3390t
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5. Certificate of Status Desired

P r $8.75 Additional

359,

Lee us

. Faa Required
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Name ! N
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2222 SECOND ST © :
FT MYERS FL 33901 ll
City | FL Zip Code
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12. I hereby certify that the information supplled with this ﬁling does not quality for the examption stated in Sectioh 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is 1rue &nd accurate and that my signature shall have the same legal effset as i mads under oath; that | am an officer or girector
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