2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P03000035197

04-01-2004 90025 046 ***150.00

MOMBAERS, FRANCOIS
1401 COLLINS AVENUE
MIAMI BEACH, FL, FL 33139

1. Entity Name
MOMBAERS-DE SZABLA INC.
g guw
Principal Flace of Business Mailing Address b b [l LoV
1407 COLLINS AVENUE 1489 CARLA RIDGE
MIAMI BEACH, FL 33139 BEVERLY HILLS, CA 80210
S T KA 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For
of -~07786// Not Applicable
Zip. Country Z2ip Country - i 8.75 Additional
5, Certificate of Status Desirad ] I§ee Requirecll onal
6. Name and Address of Current Regiatered Agent 7..Namo and Address of New Reglstered Agent
P IR e AT e DT e s 17 e e T Seoiamn R = N ame e e e S T T e TR ——

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o printed name of registared agent and titia If epplicabls.

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. {1 Added to Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TLE O change [ Addition
NAME MOMBAERS, FRANCOIS NAME
STREET ADDRESS | 1489 CARLA RIDGE STREET ADDRESS
CITY-S7-2IP BEVERLY HILLS, CA 90210 GITY-81-7P
TINE DsT 0 Delets TTLE {1 Ghange  [J Additian
NAME SZABLA, SAM NAME
STREET ADDRESS | 1489 CARLA RIDGE STREET ADDRESS
CTY-5T-2P BEVERLY HILLS, CA 90210 CATY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
F Y -5T- i == e i T Sl i TR = SR R Y G e | R S e S e
TLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
TILE 3 Delete TILE [ Change (T Addition
NAME NAME .
STREET ADDAESS | SYREET ADDRESS -
CITY-ST-2P CrIY-S7-2P
TiTLE [ Delete TLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY:ST-BF \ CITY-57-2P

12, | hareby certify that the informai
indicatad on this report or supplepental r
of the corporation 6r the receivek o
changed, or on an attachment w

SIGNATURE:

with this filing does not qualify for the exem

plion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

ort 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

5, with all other like empowered.

trustee ¥mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BIGNATURE AN:I‘WPED oR i\men NAME OF BIGNING OFFICER OR DIRECTOR

g/ig,é/ (s)I3/-2 52/

ytimne Phona 4

\




