| R—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P03000027795 Secretary of State

1. Entity Name 03-18-2004 90020 044 ***150.00
AUX BELLES CHOSES INTERIORS, INC.

Principal Place of Business Mailing Address
5671 SW 98TH TERRACE 5671 SW 98TH TERRACE
CORAL GABLES FL 33156 CORAL GABLES FL 33156
; Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
6\r" 07|f‘4 VO Nat Applicatle
Zip Country &ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name )
?%Eé‘g'\?vD%ﬁNleggj%E ’ 7 oo T T Streat Address (P.O. Box Numbe; is Not A(;ceptab!e)
SUITE 203
MIAMI FL 33135
City FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed of printed rame of registered agent and titla o apphcable. {NOTE: Registerad Agenl signature reguired when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
ba Trust Funag Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE D ] Delete TITLE [ change 7] Addition
NAME QUIRCH, AURELIA NAME
STREET ADDRESS | 5671 SW 98TH TERRACE STREET ADDRESS
CITY-51-2P CORAIL GABLES FL 33156 CITY-S7-2IP
THLE D 0 Delete TITLE W'Change [ addition
NAME GRANDE, MAYEA NAME < rande A 47 e
STREET ADDRESS [5671 SW S8TH TERRACE STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE . : O eiete - TITLE 3 Change [ Addition
NAME LT - AME . .
STREET ADDRESS- - it e e L e e STREETADDRAESS |~ - = == — - L e - - - _ .-
CHY-ST-2IP CITY-S1-2P
TIILE . 3 celate TILE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [T} Delate THTLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete | B [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as gBquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmsnt with an address, W&r like empoerad.

SIGNATURE: x M Z;na. Creqde. 3[;5!,,otp 305- 2843711 |

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




