-/ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

+

FILED

. Jun 01, 2004 8:00 am

DOCUMENT # P02000134477 BETES Secretary of State
1. Entity Name 05-03-2004 90688 042 ***150.00
CHEZ MOI DESIGNS INCORPORATED
Principai Place of Busfiir.w_ss Mailing Address
3858 NEWHAVEN LAKE DR 3858 NEWHAVEN LAKE DR v h ¢
LAXE WORTH FL 33467 LAKE WORTH FL 33467 bb4d3433
R
2. Prigcipal Place of Business 3. Mailing Address [
TR S Wb
Suile, Apt. ¥, elc. Suite. Apt. #, elc. ’ MOORE CR2E034 (11/03)
Civa Sote City & Sate 8. FE! Number ‘ Appiied For
O Y- 374 | 3 43 Not Applicable
ap | Country Zp Country 5. Certificate ot Status Desired (] g';;ﬁlm"d
8. tﬁme and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T STl s T e e - e Mame o L L o i v
- ;L%%E%%%WEEREAKEDRM e wwmot e Lo Street Address {P.O. Box-Number is Not-Acceptable}—- - e ot -
LAKE W(?HTH FL 339{_5_7
. City FL 1 Zip Code

SIGNATURE

the cblrgations of registered agent.

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the Siate ot Florida. | am tamiliar with, and accept

Signarmra. typed o primed nama of registerad agont anc e d ARDRCAB'C.

(NOTE: Registared AQoM Sigratss regured when reinstatng)

DATE

g 9. Election Campaign Financing - $5.00 MayBe
e & Trust Fund Contribution, Added 1o Fees
g i e s
3 AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPST, S 0 Delete me O change  [J Addition
NAWE MONSOUR, BARBARA, NAME
SIREET ADDRESS | 3858 NEWHAVEN LAKE DR STREET ADDRESS
cmy-sT-n¢ |LAKE WORTH FL 33467 CITY-51-2¢
TME oDV O oelers TME [ change [ Addition
NAME MONSCUR, ROBERT NAME
STREET ADORESS | 3858 NEWHAVEN LAKE DR STREET ADDRESS
an-5i-aP |LAKE WORTH FL 33487 h ELXE
TTLE o [ Detete TME DYchange [ Addition
e ———| WARNERROY - - - — == Rnene - ——— e
SIREET ADDRESS 15 DAKCTA DR STREET ADDRESS
= LiY-51- 0P ~—1 i AR E-SUECESS NG -1 1042~ - CITY- ST L - y ot e |
AL ' O Delee e O Chage £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P _
TTE : 7 betete F NLE [Jchangs [ Addition
HAME " RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P
TE L1 petere e ClcChange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T- 79 Y- ST- 2P

changed, or on an altachmg

SIGNATURE:

Mz‘ 2

,_/

12 | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07sfani). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal 8

of tha corporation or the receiver or lrustes empowered 10 exacule this repon as requirad by Chapter 607, Florida Statytes; and that'
t with an address, with all other like empowered.

ect as il mads under oath; that | am an officer or director
my name appears in Biock 10 or Block 11 if

24lo4 Guye 88




