2005 FOR PROFiT CORPORATION FILED

1. Entity Name .

__ ANNUAL REPORT . . . Jan 10,2005 08:00 AM
DOCUMENT # P03000012737 0 Secretary of State

LE MAISON DECOR BY G. VIGUIE, INC.

Principal Placa of Business - 7 . 7.7 _.._Mailing Address

10923 BLACKHAWK STREET C T 10923 BLACKHAWK STREET
PLANTATION, FL 33324 PLANTATION, FL 33324

IO

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —
_ o ) 57-1148823 Not Applicable
‘ ’ T O $8.75 Additional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent e : _ e e

Y«?}S%Eé&%isl-ﬂx\?vx STREET - - - DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abova namead entity submits this stafemént far the purpose of changing its registered office or réﬁi;{ered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE L e . S =

Sgnaturd, typed o printed noma of tegistered agant and e It applicab’d. (NCTE: Reglsiered agem signature required when ralnstating) . - . DATE

9. Election Campaign Financing $5.00 MayBe
FIL| Wil F 150. Y
After M-EUN»'? 2005 FE.E.I‘?\,“‘I bg 35050.00 Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS ] e I

TITLE PSTD
NAME VIGUIE, GEESJI G o
STAEET ADDRESS | 10923 BLACKHAWK STREET ML Freds o
erv-st-2p | PLANTATION, FL 33324 ' B 1375 Y ¥t 1T SIS
TITLE
NAME
STREET ADDRESS
CITY-§7-2P ) I e B
TIMLE
NAME

e s o N DO NOT WRITE

NAME
STREET ADORESS
CrY-57-2IP

m IN THIS SPACE

TILE

NAME

STREET ADDRESS
cmy.51-21P

HAME
STACET ADDRESS

TME

CITY-ST-2IP :zw‘

12. | hereby certi{l\_;x_tha.t the (nformatjon supntied with this fil'mg does not gualify {or the exemption stated in Section 119.07%3}{1). Fiorida Statutes. 1 lurther certity that the information

imdicaled an this report o supplemental report [$ true and accurate and that my signature shall have the same legal affect as if made under ¢ath; that § am an officer or director
of the corporation or the recelver or trusteg empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachiment with an address, with all other like empowared.

SIGNATURE: _ (%> U [-1-08  QUUYIYL. 405/

SIGRATURE AND TYPERL A PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate Deytime Phore #




