2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000046185

1. Enbty Name

TRES CHIC EVENTS, INC. »~ - 7

ecretary of State

Principal Place of Business Mailing Address

180 CYPRESS TRACE
}lJVSEST PALM BEACH FL 33411

190 CYPRESS TRACE
UWSEST PALM BEACH FL 33411

[0

May 02, 2005 08:00 AM

(Hl

2. Principa! Place of Business 3. Mailing Address T
Surte, Apt. #, etc. Suite, Apt. #, gte. o 18t MOORE CR2E034 (10/04)
Crty & State City & State - 4. FEI Number | TApplied For
65-0453926 | {Not Applicable
zi c ! ) 8. tional
P ountry Zip Country 5. Certificate of Status Desired | ?g'gfql‘;fgé’w”a'
6. Name and Address of Curtant Registerad Agent 7. Name and Address of New Registered Agent
Name

ROTMAN, ANN
190 CYPRESS TRACE
WEST PALM BEACH FL 33411

Street Address (P.O. Box Numbaer is Not Atceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

gnatute, fyped or prnted namo of rogislarad agant and tila it applicable

(NOTE Regrsterad Agent signature requied when reis@tng; DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Bs

After May 1, 2005 Fee Will Be $550.00 -
Kake Check Payable to Florida Department of State TrustFund Contibution. - [ Added to Fees
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLt P O Délele TITLE ) | El 'ChaEg'E# 7|f|ik]!ciiﬂun
MAME ROTMAN, ANN NAME UO0nD0R5R958
STRFF1 ANDRESS | 190 CYPRESS TRACE STREET ADDRFSS. OR/04 T ~R00s Y=ot 15000
iy oA WEST PALM BEACH FL 33411 CIY ST 2
HiLE [ Delete TITLE ] Change  [J Addition
RAME NAME
SURFET ADORFSS SIREE] ADDRESS
LIy ST. 7P CITY-ST. 7% .
1N [ petete Hite [ change ] Addition
NAME NAME
STREET ADDRESS SIAEE | ADDAESS
cily-sp 4w CiY-57.21
TTLE O pelete e [ Cﬁange [ Addition
NAME NAME
STREE T ADDRESS STRELY ADDAFSS
CITY 1. 7P CIY-ST.JIF
ks [ Delete ik T T [ Change ] Acdibian
NAME NANE
STREET ADNRESS SIREET ADORESS
CITY - ST- 2P Cv-31-70
it O betete TLE O change ] Addition
NAME NAME
STREE[ ANDRFSS STREET ADDRESS
oY 87 2P CITY-51- 7P

12 | hereby certfy that the infarmation supplied with this filing does not qT:étify for me:exempticn stated in Section i'1'9.07(3)_(i}:i-'lor'|'da' Statutes. | further certify that the i'nfcﬁrmuagdni
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver quirusiee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wj n address, with all other li mpoiwerad
- P ) ]
17 W 28 2008 Sl -20Uys

SIGNATURE: / L
SIGNATURE AND TYPED OR PRINTED NAME OF $IGKING OF ICER O DIBECTOR | Date Davtrna Fhone &




