FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000092910 G orii 02-09-2005 90031 004 ***150.00

1. Entity Name
THE BOIS & CHIFFONS COMPANY, INC.

Principal Place of Business Mailing Address GUULJIJIOI
4340 SHERIDAN STREET, SECOND FLOOR 4340 SHERIDAN STREET, SECOND FLOOR
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
Ay R AR
B0 Byrickel Kew Drive. [0 Brreidenl Key Drive. |
5““;"_‘2' #o”"i 206 S““?'i:" #.Bm 208 02022005  Chg-P CR2E034 (10/03)
h—’ &—l - !
City & State City & State . 4. FEl Number Applied For
| Miami , Florida Miami, Florida Not Applicable
ng i a ! Country u% . 32& 5 ( Countr:J - §. Certificate of Status Desired O gg';imb“aj
6. Name #m Addresa of Current Registored Agent 7. Name and Addresa of Naw Reglstared Agant
Name

. . 3

SERFATY, CHARLES S
4340 SHERIDAN STREET, SECOND FLOOR Street Addrlss (P.0. Box Number is Not Accaptabla) .
HOLLYWOOD, FL 33021 y

City, . Zip Coda
Miam, FL b k- 1¥- 11
8. The above named entity submiits 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 ragistered agent.

b —
SIGNATURE S M 82/0% /a5
Signature, yped of printsd name of registered agent and titl i applicable. {NOTE: Ragistsrad Agent sigrate requingd when reinsating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D OMfle e DAVYPIS MChange (] Addition
NAME AYACHE, ANCUK NAME Anou AyolinC .
STREETADGRESS | 4340 SHERIDAN STREET, SECOND FLOOR STEETAODRESS | B 20 @eieit aak Key Drive. Dte 0- 30§
cnv-s-2F | HOLLYWOOD, FL 33621 EY-S-2 | Miaumi, Flore da. 2319 | .
TME O Defes TmE D/P Ol Changs [ Addition
NAME NAME anni e Ayacne
STREET ADDRESS STETOONSS | €00 Brickils Kew Drive. Obe O~ 305
cmy-sT-2P eiTy-ST-2P Micuni . FL 53(31
TME 3 Detete TIMLE O change [ Additicn
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P chyY-sT-2IP
TIME O Delete TME O Changs  "'[] Addition
HNAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CImy-S1-2ZIP
TITLE ] petete TME O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-2F
TME ] petete TME [ Change (O] Addition
NAME . NAME
STREET ADDRESS o || smer woomess
chy-s1-2P Ciy-s1-7P

12. | hereby cenig that the information supplied with this filing does not qualify for tha exemnption stated in Saction 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if mada undsr oath; that 1 am an officer or director
of the corporation or the recaiver oggrustae empoweted to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachmeant wit address, yith all other like empowerad.

SIGNATURE:

©2/03/05 _ 305 374370

E OF QFFICER OR Daytime Prone #




