FILED
2004 FOR PROFIT CORPORATION Jul 30. 2004 8:00 am

ANNUAL REPORT (AR) - Secretary of State

"DOCUMENT # P03000030018
1. Entity Name 07-30-2004 90010 009 ***150.00
TRES FRANCAIS, INC.
Principai Place of Business Mailing Address .
609 SOUTH PHELPS AVENUE 609 SOUTH PHELPS AVENUE q q U :) l U q d
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address !lll“ || mllm“mm“m w“"m"l "”Ilm(” l“l
Suite, Apt. #, elc. Suite, Ap1. #, etc. MOORE CR2E034 (4/04)
Cily & State City & Stale 4. FEI Number Applied For
5’ - OLI. 5/ 333 Not Applicable
“ie Countty ap Country 5. Cerlificate of Status Desired O ?g'git‘:?:;“c’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ '
BOREAL, MARTINE .- : . e -
609 SOUTH PHELPS AVENUE Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Signature. typed of pnnted name of registered agent and Tt if apphcable. (NOTE: Ragistered Agent signature required when renstating) DATE

5.607.193(2)(b), F.5., alfows for the waiver of the $400.00

° 9. Elaction Campaign Financin: R
late tee. By checking this box, the corporation centifies it » acion paign T g $5.00 may Be

Trust Fund Contribution. []  Added to Fees

did not receive prior notice. Fes to flle is 3315(1(_)0.

10. RS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE (] Change ] Addition
NAME BOREAL, MARTINE NAME

STREET ADDRESS | 609 SOUTH PHELPS AVENUE STREET ABDRESS

CIfY-ST-2IP WINTER PARK FL 32789 CITY-S7-2IP

Time 7 Delete THLE [T Change [ Addition
HNAME WAME

STREET ADDRE S5 . STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE . [0 Desete TITLE [ change [ Addilion
HAME T Y T T T T C
STREET ADDRESS STREET ADORESS

CiTY-5T-2IP = - SR - orv-sae T T T —

TITLE O Delete TITLE [1Change  [J Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-§T-20

TITLE O Delete TLE . [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2)P

12. | hereby certify thal the information suppiied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, willy all ather like empowered.

; : Lot A5 6947

SIGNATURE: 7-27. 04 hol 647 §7158

Date Daytime Phone #

\




