| FILED
2004 FOR PROFIT CORPORATION Jun 16, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000049384 *- 06-16-2004 90012 031 ***150.00

1. Entity Name

MAURICE ST. HILAIRE, INC.

Principal Place of Business ' Mailing Address
220 SW 71 TERR : 220 SW 71 TERR 54057609
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
s s AL AU AR 0
Suite, Apt. #, etc. Suita, Apt. #, elc, 06102004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI bher Applied For
; ~23497+% Not Applicabla
Zip 7| Country Zip Country 8. Certificate of Status Desired O ?g;;gq l‘;‘g:;“"“al
6. Name and Address of Current Registered Agent . - ..7- Name and Addreas of New Ragistered Agent . - -
i - Name

ST HILAIRE, MAURICE _
220 SW71TERR ¢ Strest Address (P.O. Box Number is Not Acceptable)

'PEMBROKE PINES, FL 33023

! City FL I 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.
i

SIGNATURE
Signature, typed or printad name of registerad agent and tide it applicable, {NOTE: Registarad Agent signature required when reinstating) DATE
-{' i? .
= FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be in accordance with s. 607.193(2)(b), F.S., the
. Due by Septamber 8, 2004 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the priar nofice.
10. i OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ! O Defete f e [ change [ Addition
NAME ST HILAIRE, MAURICE . NAME
STREET ADDRESS | 220 SW.71 TERR STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33023 CITY-5T-2P
TLE ‘ [ Detete TIE [ Change [ Aadition
NAME ‘ HNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE [ Delete TILE (i Change [ Addition
WAME- - - . - . asemmmpee o RONAME . E et — e e e e A T TR T e S e - e i g
STREET ADDRESS ‘ - | STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TMLE : O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TIE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP " CITY-ST-2P
TILE [ Delete. TINE O Charge [ Addilion
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that 1 am an officer or director
of the carporation or the receiver or trustes smpowered to exscute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with al othe;likayred /
SIGNATURE: . %Zam,e__, % G~y Y

b SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirne Phone ¥




