13- FILED

..--*'2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT T Secretary of State

B : :
1. Entity Name
CHEZ PRINCESSE, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 0-305 520 BRICKELL KEY DRIVE 0-305
MIAMI, FL 33131 : MIAMI, FL 33131
> T 7557 s NI RE R W
Sulte. Apt. #. stc. Suite, Apt. #. etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. umb Appliad For
%“' aaZ)-] ')/q :]'O v Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired d ?i'g;lﬂfﬂﬁml
. 6. Name and Address of Current Registered Agent 7. Name and Address of New ReglsteredAgent

TRANSGLOBAL CORPORATE SERVICES, INC. NTTQ J1=%) MN GMD Qﬁé{ﬂuy{ ALe
H

520 BRICKELL KEY DRIVE 0-305 ddegss (FEIH chpt | .
MIAMI, FL 33131 w ?g ﬁfd» 3-
e 0 -20%

|Cat ' FL B33/

8. .The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State,of Florida] | am famiiar with. and e'lccept

the obligations of registered agent. q Q\/

SIGNATURE |
Signature. typed ur printed nama of registered agant and tale il applicable. (NOTE: Registeran Agent signatura reqguired when renstating) : b L DATE ¥
FILE NOWI! FEE IS $150.00 8. Election Campaign F.mancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ., _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D PR Oelele TIMLE 7” 7> . O Change mA{idiliun
NAME FREEMAN, STEPHEN A NAME . AR Zf e VR
STREET ALORESS | 520 BRICKELL KEY DRIVE O-305 STREET AQDRESS | S 2 Eads .
CiTY-s1-7P MIAMI, FL 33134 OSSP My A, F3/3/
TILE [ Delete TMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T- 21 CiTY~ST-ZIP
iNLE O Delete MITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-5T-241P
TITLE {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7F CITY-81-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME - NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2iP CITY-ST-219
TITLE [ patete TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21I° CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsarg in Block 10 ar Block 11 if

Date

ﬂmynme Prore &

changed. or on an attachment with angddress, wigpall fikt;\empowered. N
SIGNATURE: (L/M L ;/5/0)0 ﬁpr\ 35~ 355D

SIG] Tuni AND TYPEQ OR PRINTEDHAME OESIGNING OFFICER OR DIRECTOR
_,/EL _,E/U‘f v D*{B;/{' o




