FILED
<2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PG3000089711 03-10-2005 90142 007 ***150.00
.3.. Entity Name - .
‘LA DCLCE VITA, INC..OF CANNES - i
Principal Place of Business Mailing Address n s i
(/0 PAUL THIBADEAU (/0 PAUL THIBADEAU Co- - B I A,
205 WORTH AVENUE SUFTE 306 205 WORTH AVENUE SUITE 306 o . . Tt o
PALM BEACH, FL 33480 PALM BEACH, FL 33480 . - -
R s ARTAIT A SRR
Suite, Apt. #, etc. _ Suite, Apt. &, ete. . 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. NOT APPLICABLE Not Applicable
i Country Zip Counury 5. Certificate of Status Desired 0 gg.giﬁ:ﬂg;ﬁonal
8. Name and Address of Current Registered Agent — — - D ot C TR ay . 7.-Name and Address of New Registered Agent
Name ol
THIBADEAU, PAUL Il
205 WORTH AVENUE Street Address {P.O. Box Number is N’bvﬁc%z::[.nable)

SUITE 306
PALM BEACH, FL 33480

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 Flosida, | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE
v Signalure, vped o printed name of registerad agent and tile it applicable. " '(NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 - | 9 ElectionCampaignFinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contributicn. O Added to Fees

10. . S v OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelste e o Aghange [ Addition
NAVE SESSAHESNARD HAME Se35A , LEOUARD

STREET ADDRESS | 50-S@UTH U S FIGHIAN-ONE-SUTE 260~ sweeraoress | [V} AT SUNKY

omv-st-2p | JUPITER EL-33477 — meste | PALM BERCH FL F24b0

meE [ Delete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-G7-2IP

TITLE [ patete TITLE [Ocrange 7 Addition
NAME- - - - -— ——— e NAME - - J—

STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-5T-2IP

TITLE O petete TIMLE : [J Change [ Addition
NAME ’ HAME

STAEET ADDRESS STREET ADDRESS
LCITY-ST-2iP ] CITY-§T-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME ’ MAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZiP CiTY-ST-2IP

TITLE : ] Delete TLE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ) . CTY-ST-ZiP

12. | hereby certify that the informafion/éupplied wigf jhis filing does not quality for the exernption stated in Section 119.0?;3}0). Florida Statutes. ! further certify that the information
indicated on this report or gufiplerhental reporfig'true and accurate and that my signature shall have the same legal eftect as if made under cath: that | am an ofiicer or director
of the corporation.gy the séceaiver tee effowered to execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 1f

LeonavdSessoc 5{ J (64 ggf S 2494

Daytime Phone

2



