FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000127833 09-09-2004 90013 003 ***150.00

1. Entity Name

LA BELLE BEBE INC.

Principal Place of Business Malling Address Z q“ 8 q 3 q 3

712 NE 128TH STREET 712 NE 128TH STREET

NORTH MIAMI BEACH, FL 33161 NORTH MIAMI BEACH, FL 33161

T S ANAN A AN
Suite, Apt. #. ete. Suite, Apt. #, ete- 08182004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

4 '2[ 32 6&3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg,';’gqmﬂb"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
INIJE, CHARLES
16499 NE 19 AVENUE #213A Street Address (P.Q. Box Number is Not Acceptabie)
NORTH MIAMI BEACH, FL 33162

City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fierida, | am familiar with, and accept

the obligations OfﬁW /
SIGNATURE 8?{8“ o

S:gnature ed or printed name of Iste‘(ed agtm ay‘/fe il apphicable [NOTE: Regisiered Agent signature required when resngtating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.5., the
Due by Saptember 8, 2004 Trust Fund Contribution. a Added to Fees corporation dii not receive the prior notice. -
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TIE P [ Delete e [ Change [ Acdition
NAME DENIS, BEATRICE NAME
STREET ADDRESS | 1681 DEWEY STREET STREET ADDRESS
CITY-ST-7IP HOLLYWOQD, FL 33019 CITY-S1-2IP
TME O Detzte TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE _ _ O Delete BILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TME 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TITE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CiTY-5T-2P -
TLE LT [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% ) CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Flerida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like empowered.
Al
) K/\/ ( m)&?l THCR)

SIGNATURE: Mgﬂw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dae Daytima Phone #




