2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT"# P94000003911 ecretary of State
1. Entity Name
04-12-2004 90277 041 ***158.75
KHEOPS INTERNATIONALING: . 4 cov=ov o o =2e e
Principal Place of Business Mailing Address
2949 RAGIS ROAD P Q BOX 213
EDGEWATER FL 32132 NEW SMYRNA BEACH FL 32170-0213 ! 4 02 6 8 1 0
us us
2 PrinCipal Place of Businoss % Mai!mg paaress Hll” ‘ II“ ||m Ilm || |I || l" | IIl ||l ”Illl. ” ,Ill
232 Trwper L.G.L. Mewn Hwy | 7. O.-Pox 1777
Sulte, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ) Applied For
ColebrooK | N H Colehrook AW 59-3217467 Not Applicable
Zip Country Zip Courdry - A E/ $8.75 Additional
5. Cenificate of Status Desired -
03576 usea O35 70 Vs a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . l_ N .
e VALLANT. MARIE- | Williom N, Gambecl
VAILLAN 9 IE-JOSEE Street Address (P.O. Box Number is Not Acceptatle)
2969 RAGIS ROAD - i
EDGEWATER FL 32132
City FL Zip Code
:B. The above named entity subrmits this statemqent for the purpose of Ting its registered office or registered agent, or bath, in the State of Floriga. { am familar yith, and accept
"' the obligations of registered 71
SIGNATURE [A/
| Signature, fyped or printed name of reglgiared-aganl and title i ap&lcab!e (NOTE: Registared Agent! signalure required whan rainstating) %ATV /
i - i S 9-: E—!eciion Ce;m-paign Finér;cing _d-_mss_ovoﬂh;ay-Be .
Trust Fung Contributon. 0 Added to Fees
R OFFICERS NDBIREE:TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D @ peizte nne Tavid 6?):1\/\9 e L] Change [ Addiion
NAME LEBLANC, BENOIT NAME . Hws Maw st 4 P-i F2 o
STREET ADDRESS | 2869 RAGIS ROAD STREET ADDRESS Lo O < .
cry-st-zp - |EDGEWATER FL 32132 CITY-S7-2IP C@L’bem O5576 D rQC.J\‘O U
TILE ST O Delete TME a B Change [T Addition
NAME VAILLANT, MELANIE NAME Melam @ Vaill "d_ < = ,‘
STREET ADDRESS | 2969 RAGIS ROAD - STREET ADDRESS ‘\22 X Doc o <
cmv-st-7¢ - [EDGEWATER FL 32132 evstze | Colebrooll. A H— 5355‘7(, T reasurer
TILE P O Delete L Harte ~Yosee Jaliaut & Change [ Addition
NAME ] VAILLANT, MARIE-JOSEE TAME o ’2_ R 2 2D 1: ‘—{C) |
STREET ABDRISS-{ 2663 RAGIS RD—— - : - ~- STRECT ADDRESS —-=- - _‘
Gy-sT-2P | EDGEWATER FL CITY-ST-2P C@lé’b(‘aak‘_ oy O3 ‘57@ Pre. ~dew
TITLE D O pelete TLE E radn B e QS he_ f change [ Addition
NAME GAGNE, H. SARAH NAME 2 2B
STREET ADDRESS [ 2949 RAGIS RD. STREET ADDRESS R T o= Ly
orv-st-zr  |EDGEWATER FL 32132 CITY-ST-7iP O ole bros ve ANt O3 7o Dire o
TIMLE vP 7 Delete TME N R Change [ Addition
KAME FOREST, PIERRE NAME ?l@f re TO (B é—S'T—
STREET aDDRESS 2949 RAGIS RD, STREET ADDRESS B.R.2 ooe HO L D .
omv-st-op | EDGEWATER FL 32132 CITY-ST-2P CJDMW‘OO L AH 0357 \/ e - [(es{cle.tff
TITLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.
SIGNATURE: [ )Vl 032 oY 03237 218%
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -—_ Tapime Prenef —~ € ¢




