*~

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000055825

1. Entity Name P i g E E: E‘j
CHOUCOUNE ENTERPRISES, INC. T

OSAPR 1T PH I:33

Principal Place of Business Mailing Address TR .
879 TRAFALGAR ST 15451 NW 33 PLACE Loeneiind U STATE
DELTONA, FL 32725 MIAML FL 33054 -n:.i..r\i:HJDEE. FLUR!DA

1SS NW

2. Principal Place of Business 339“\?1_ 3 %“%K sz’s ”]mnMI"HH mmllll]]lwlll“mmllﬂll

Suite, Apt. ¥, etc. 5# 2, AP‘;"- elc. 03162005 REIN-P CR2£098 (6/04)

City & State City & State — 4. FE! Mumber Applied For
miAM, | pt, @PA- COCKA’ . l"' L 59-3198508 Not Applicable

2%3 Osq: CD”""VU S A— 'i?gg osq_ Countr u < A 5. Certificate of Status Desired 0 ?eaeggq L‘::‘:t;m"al
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BANCE, JEAN - — R I - —
879 TRAFALGAR ST Street Address (P.O. Box Number is Not Acceplable)

DELTONA, FL 32725

I i
- Y

- e S ")
R N T -1'.‘:5&11-.‘: (v

City 7 Iun A DEAUESeU T,

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 Floriga, | am lamitias with, and accept
the obligations of registered agent.

o TN /\(% 2’. I‘C’/Og

Sgnanure, iyped Sroebved Tl lq;:nemdw and mia ¢ \omcaDle. Qo-rs: Registered AQENt HIONITIrE Foquinsd whae retnatating) DATE
In accordance with 5. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the pri(tc:a)' nobice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME vP O pelete TILE R [ Change_  [] Addition
N BANCE, JEAN A NAME CrOLiEs1 194 '-'::59?'_
STREET ADDRESS | 879 TRAFALGAR ST STREET AUDRESS D4719/05--01021--002 %300, 00
GN-51-2° | DELTONA, FL 32725 Crr-s1-2¢
THLE P [ Betete TME [JCrange [ Addition
NAME BANCE, JEANB NAME
STREET ADDRESS | 879 TRAFALGAR ST STREET ADDAESS
Cry-51-2p DELTONA, FL 32725 CiyY-§T-2P
TE S 1 petete TME [ Change  [[J Addilion
NAME ROUZEAU, EMILE NAME
STREET ADDRESS | 225-35 109TH AVE STREET ADORESS
CITY-5T-29 QUEENS VILEAGE, NY 11429 CITY-ST-IP
THILE [ Delete THLE [JChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-51-20 CrY-57-2p
e [ Detete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2p CITY-ST-7P
TILE 3 pelete TLE [ crarge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
ChiY-SI-7P GITY-§T-2P

12. | hereby certify that the infermation supplied with this riliné; does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signeture shall have the same lega! effect as if made uncer oath; that | am an officer or director
af the corporation of the teceiver or frustee empowered lo execute this report as reguired by Cha pter 807, Florida Statutes; ang that my name appears in Block 10 o Block 11 #
changed, ar on an attachment with an address, with all other tike empowered.

SIGNATURET ——u <.\ - "\ Ay 216 a!p‘: %t (oRI1-800F

O OF P = E OF omcﬁnoa‘msaoa Deyirre Prione &
———)




