FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CPROFIT g i FLORIDA DEPARTMENT OF STATE
CORPORATION % | MEP Sandra B, Mortham
ANNUAL REPORT LY - Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000046185 (3)
TRES CHIC EVENTS, INC.

Principal Place of Eiuswf{éss Mailing Address

8220 ARBORWOOD CIR. 8228 AREORWOOD CIR,
DAVIE FL 33328 DgVIE FL 333206770
us U

FILED
Apr 24 1997 8:00am
Secretary of State

VR

3. Date Incorporated or Qualified

06/30/1993

34, Date of Last Report

04/26/1896

2. Princpal Place ol Business 28, Mailng Address 4. FEI Number Applied For
211 2_6] 65'0453926 Nat Applicable

Suite, Apl #, elc.

22| | 2]

Suite, Apt #, etc.

] $8.75 Additional

5, Cerlificate of Btatus Desired Fee Roquired

City & State

| Ly & Bale &, Election Campalgn Financing $5.00 may Be
E L ﬁ] Trust Fund Contribution Added to Fees
Zip _ Country Zip Country 8. This corporation has fiabllity foxintapgible tax under s, 199,032,
24 [;il 2] 30} Florida Statutes ms [1 Mo
9. Name and Addrass of Current Registerod Agent 10. Name and Address of New Reglstered Agent
ROTMAN, ANN 1] Mame
9228 ARBORWOOD CIR. 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328
83
84| Ciy FL 85] Zip Code

agant. [am familiar wath and accept the obligations of, Seclion 607.0505, Florida Statutes.

rﬁ’.’ Pursuani 1o the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, Ihe above-named corporation submits this staiement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE e
Slgnatre, typeet of penbie name of registared agant and itk | applicable {NOTE: Regislared Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE op [J oeLETe [ET: [JChange ] Addiion
NAME ROTMAN, ANN 12 NAME
sisen amoiess | 9228 ARBORWOOD CIR. 1.3 STREET ADDRESS
GTY-§1- 27 DAVIE FL 1.4 CITY- ST- 2P
me TToeETe 29 TILE Jchange L] Addition
NAMI 22 NAME
STHELT ATIDHESS 23 STREET ADDRESS
CITY-51-78 2 4 CITY-ST-2ip
T T Decere Z1TITLE [ Change L Addilion
NAME 32 NAME
STRELT ANDRESS 33 STREET ADDWRESS
CITY-S1- 2 34 LITY- ST-2IP
TIRE ] otiete A1 TILE TJChange [ Addition
NAME 4.2 NAME
STREEY ATIDRF 55 4.3 STREET ADDRESS
Oy - 512w 44 CITY-§1- 2P,
TILE 3 DELETE 51TIILE [JChange™ [ Addition
NAME 5.2 NAME
STREFT AUBRFSS § 3 STREET ADDRESS
IRESARELETS S S4CITy-ST-21P
unE [T pewere B1TITLE L1 change  T_J Addition
NAME §.2 NAME
STREL) ADDRESS £.3 STREET ADDRESS
ONY-51-71F 6.4 CITY -5T-2IP

appeats in Block 12 or Block 13 4f changed, or on an attach ith an address.

siGNATURE:  (Aron fuetmans' 101

14, | do horeby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information Indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have tha same legal effect as if mmade under oath; that
| am an oflicer or dirocior of the corparalion or the receiver ar trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name

(pid)1E1997 (95453 9553

SIONATURE AND TYPED OR PRINTED NAME OF EIANING ODEFICER OR INRECTOR



