— FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

‘f

ANNUAL REPORT ecretary of State
DOCUMENT # P03000109191 STEN 04-26-2005 90175 014 ***150.00

1. Entity Name
FLORE INVEST, INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DR STE 0-305 520 BRICKELL KEY DR STE 0-305

MIAMI FL 33131 MIAMI, FL 33131 20048987

Suite, Apt. 4, etc. Suite, Apt. ¥, ete. 03172005 Chg-P CR2EC34 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-0998232 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . -
o .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC, TRANSGL YA LLC
520 BRICKELL KEY DR #0-305 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 -
P20 BRICKKELL KEY DRIVE SUiTE 0 -305
City - - Zip Cod
/ MIATD FL | 35934
8. The above named entity submits Mis staterdent 1 e plrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agént.
SIGNATURE . ‘q jp N L-///Q/ar
Signaturs, lyped or pnm%m of regglered agent and title if applicable. {NOTE: Registered Agent signalture required when nainsléunﬂl OATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TIME D 3 pelete TIRE Dl. P [ change [ Addition
NAME SITBON, ARNAUD NAME siTBo N, ARNAU D .o e
STREET ADORESS | 520 BRICKELL KEY DR STE 0-305 STRETADORESS (520 BRACKELL KEY PRWE SuITE 0-305
CHY-ST-2P MIAMI, FL 33131 CITY-ST-2IP MiAMI,FL 33431
THLE AS "R[,\mgtg TILE [ Change ] Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, #305 STREET ADDRESS
CITY-ST-2iP MIAME, FL 33156 CITY-ST-ZIP
TME [ Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIY-ST-2IF
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TIME [ perete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TILE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-51-21P

12. | hereby certify that the information supplied with
indicated on this repon or supplemental report i
of the corparation or the recelver or trustee em|
changed. or on an attachment with an addres:

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
e and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or direclor
ered lo execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

ith th empowered.
ARNAUD SiTRoN oh/I2A5 (305)374.38.00

SIGN ] TYPET)R PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &

= [



