2004 FOR PROFIT CORPORATION -

ANNUAL REPORT

DOCUMENT # P03000072050

1. Entity Name

L'OREE DU BQIS, INC.

Fiie D
05 FEB 22 Py

{

Mailing Address
100 N. BISCAYNE BLVD

700
MIAMI FL 33132

Principal Place of Business

100 N. BISCAYNE BLVD
700
MIAMI, FL 33132

SECRET A1
PALL A

#5509

2. Principal Place of Business . 3. Mailing Address

Z1|IHT(IH IIIIII UII! T

%E@%ﬁn&n 04"05

Suite, Apt. #, etc. Suite, Apt. #, elc. 0:1
City & Siate City & State 4. FEI Number Applied For
QO‘- O 91 ,2— Z g g Not Appllcable
Zip Country o Country 5. Certificate of Status Desired a ?ese ;’qu:amonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - T T -
FILLOY, JOSEPH M -
100 N. BISCAYNE BLVD Steet Address {P.C. Box Number is Not Acceptable)
700
MIAMI, FL 33132
City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpese 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

. lyped or printed nane of

agent and litle if

(NOTE: Ragistered Agent signature raquired when remstating)

FILE NOW!! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DRECTORS IN 11

e P "B Delete T FoedePic BERIAT, ¥ . O Crange K] Adsition
NAME FILLOY, JOSEPH M HAIE OO R, DISCAY ,\)k_ BLID -+ 300

STREET ADDRESS | 100 N. BISCAYNE BLVD, STE 700 STREET ADDRESS

CTY-STZP | MIAMI, FL 33132 | [MIAMY T3OZAOR 3243 2 ;

e 01 peles L P Ol cnge P diion
STREET ADDRESS stRecT anceess [MOO B, %\‘SQ—A ‘JU &

CITY-ST-2P arvstze [MUEARL L, TFJORADA 33132

TRLE 1 Detete TINLE ;I - [ Chamge [ Acdition
NAME HAME =1 IN] 4’—::-:1 e Ju e | g

STREET ADDRESS STREET ADDRESS I.;’; AT4--015 7~ _Dl ] ;3&_3[[ A0
ciry-s1-2P ) Qry-si-ap -
TE O Deete LUt ey ey iy ) Chinge L] Acition
NAME NAKE ) m""ltn ot Ry g o i e

STREEY ADDRESS STREET ADDRESS 03 02 U5--01056—01E %350, 00
CITY-57-2P Criv-S1-aP

TME [ petete TmE [dChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-4aP CImy-si-ar

TMLE ] betete MLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-51-Ap

12, | hereby ceriify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repon as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a

SIGNATURE:

all gther like empowerad

Daytime Phone ¥




