2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

- —

DOGCUMENT # P03000030018 ' Apr 01, 2005 08:00 AM
1. Entity Name
TRES FRANCAIS, INC, Secretary of State
Principat Place of Business Mailing Address
609 SOUTH PHELPS AVENLIE 609 SOUTH PHELPS AVENUE
WINTER PARK FL. 32789 WINTER PARK FL 32789

Suite, Apt. #, efc, - T Suite, Apt, #, efc, 1st MOORE CR2E034 (10/04)

City & State City & Stals - 4. FEI Number Applied For

51-0451333 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ese'g:t'ﬁgd;ﬁo"aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

ESJQRS%IGTTIAFBJ [IET_ES AVENUE Streat Address: {P.0. Box Number is Not Acceplable}

WINTER PARK FL 32789

City FL Zip Code

8. The above named entity submits mis_si_a{temant fo:_the -p;urpose of changing its reéistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . .
Syrature. yped or printad name of tegisterad agort ond litle f apphicable {NCTE. Regrsterad Agont signature requied when ienstaling) OATE
FILE NOW!! FEE IS $15000 , 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $55000 - Trust Fund Contributen. ] Added 1o Fees

Make Check Payable to Fiotida Depariment of State '
10, CFFICERS AND DIRE-ETORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ik PD O pejete M ] change [ Addition
HAME BOREAL, MARTINE NAME
STREFT ADORESS (609 SOUTH PHELPS AVENUE STREET ADCHESS
CTY-S1-7P WINTER PARK FL 32789 Y 51 OF
e O oelete Wit LODOOMAE3500 Clchage [ Adsiton
o e B4 A5 -B020-018 150,00
STAFCT ADDRESS SIREEI ADORESS
CIiY-ST-2IP CIIY-Si-7if
TITLE T Delete TiLe ] change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-S1-2IP
e ] Delete TTLE O change [ Adcition
NAML NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP OITY-§1-2P
MILE O Deteie TITLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -87-1P CITY-ST- 7P
TIILE [ Delete TILE [ Change  [] Addiian
NAML NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CIlY ST-7F

12. | hereby centify that the information supplied with this ﬁ]inéc[: does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recelver 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, or on an attachmep} with an Fmﬁw all other like empowerad,
SIGNATURE: NY - BoRenl, 305 L 647 6155

GGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayne Fhona #




