FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

o 1996 V\é M DIVISION OF CORPORATIONS
DOCUMENT # P93000046185 (3)

1. Cerporation Narne

TRES CHIC EVENTS, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

AR MREAIRH R

Principal Place of Business -_Mailing Address
9228 ARBORWOOD CIR. 9228 ARBORWOOD CIR.
DAVIE FL 33328 DAVIE FL 33326
us us
3. Date Incorparatad or Qualifed 3a. Date of Last Repon
"2 Principal Place o° Business | 2a. Maiing Adoress 4. FEINomber Apphed For
Eﬂ ) 26] 65'0453926 Not Applicable
Suite, Apt. #, etc | Suite, Apt. 4, e'c. 5. Certifcate of Status Desirod 0 $8.75 Additional
ZEI 27 Fee Required
Cily & State | Ciy& State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribtion Added 1o Fees
| Zp | Country L Country 8. This corporation has liability for intangible tax under 8 189.032,
24 25} 29 [30] Forda Stattes %l Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTMAN' ANN 82| Street Address (P.O. Box Number is Not Acceplable)
9228 ARBORWOOD CIR.
DAVIE FL 33328 83
84| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 .0502 and B07.1508, Flonda Statutes, the above-narmed corporation submits this staterment for the purpose of changing its registered office
or registerad acent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accep! the abligalions of, Section 807.0505, Fiorida Statutes.

SIGNATURE _ e e e e e e e
Signature. typed or printed name of reg-tered agenl ana tlle f appicate INOTE Registerad Agent signature require 3 when reinstating! DATE &

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12 g

L DP [ CELETE 11101 [l cnange [ Aodilion | ¢~

NANE ROTMAN, ANN 1.2 HAME 3

sieeranvaess | 8228 ARBORWOOD CIR. 1.3 STREET ADDRESS a

CiTy-57-2P DAVEFL L4CITY-5T- 2F &

THLE [J DELETE 2 1TIME [] Change [ Addilion [©

ML 22 NaME

STREET ADDRESS 2 3IREET ADDRESS

CTY-SI- 2P a4gimy-sT-2p |

TLE [ DELETE 3TLE [ Change [] Addition

NAME 3.2 NAME

STRIET ADDRESS 2.3 STREET ADRESS

Y -ST- 219 34 CITY-ST- 7P

THLE ] DELETE 4.1TMLE [ Change  [] Addilion

NAME 4.2 NAME

SISEET ADDRESS 4.3 STREET ADDRESS

CAY-ST-ZiP 44CTY-ST-2IP _

TITLE [] DELEME 5 1TITLE [] Change  [] Addition

HAKE 52 NAME

STALET ADDRESS 53 STREET ADDAZSS

£y -S1- 2P 54 CITY-51-2IP

TITLE (] DELETE 6.1 7MLE [] Change ] Addition

HAME 62 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 64 LTY-57- 2P

14. | do hereby cerify that tha information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer ar drecior of the corporation or 1he receiver or trustee empawered to execute this seport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an altachment with an address.
SIGNATURE: 4-2396 qHad453
Date Dayhnie Phone &

I _q
SIGHATURE AND TYPEC OR PRINTED NAME CF SIGNINE OFFICER OR DIT!!CTOR



