2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000012555

1. Entity Name
PATOU FINE ART INC.

Secretary of State

05-02-2005 90521 025 ***150.00

Principal Place of Business Mailing Address

1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
DCOTA SUITE # C-466 DCOTA SUITE # C-466 Y 50 04 5576
DANIA BEACH, FL 33004 FL DANIA BEACH, FL 33004  FL “
=P v (T IIIHII\IHIMIIII\I\II\I\lliIIHIIHHIH
Suite, Apt. #, etc. "7 Suite, Apt. #,etc.” 02042005 Chg P ‘U(—SI;EEAOM ( 0103)
City & State City & State 4. FEI Number Applied For
2,0~ 0LTitsd Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ise giﬁ?eﬂ"mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DESORMEAUX, PATRICIA
4903 SHERIDAN STREET
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 Florida. | am familiar with, and accept

the obligations of registered agent.

S\GNATUHF

Slgﬂa‘ure typed o printed name of registered agent and litle it applicaple.

{NOTE: Registered Agent signatlig required whan reinsiating)

DATE

FILE NOWI!I—'FEE 1S $150.00
Aﬁer’May A, 2005 Fee witl be $550.00

-

8 Election Campaign Financing—~————$5.00-may 8-
Trust Fund Contribution.

Added 0 Fees

G

10. G QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.x = . I Delele TIME "I Change  _] Addition
NAME i DESORMEAUX, PATRICIA HAME

STREET ADDRESS | 4903 SHERIDAN STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-7iP

LE VP 1 Detete TITLE ] Change ] Addition
NAME DESORMEAUX, THIERRY NAME

STREET ADDRESS | 4903 SHERIDAN STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33021 CITY-SF-2IP

TITLE 1 Delee TILE “1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TITLE 7 Delete TITLE "1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-5T-7P

TITLE 1 Delete TITLE " cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-87-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { 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 effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

>
SIGNATURE: LZE> e

Mtelyy”

SIGNATURE AND TYPED QR PRINTED NA

FFICE}GR DIRECTOR

Date Daytime Phone #




