FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

g IUE ¥y
t 3

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000062578 (7)

1. Corporation Name

LES DEUX, INC.

* Mallig Address
5434 W ATLANTIC BLVD.
MARGATE FL 33063

Prncipal Place of Business

5434 W ATLANTIC BLVD.
MARGATE FL 33063

(MO0 RN

3a. Date of Last Report

04/25/1995

3. Date Incarporated or Cualhed

08/24/1994

[21]

2, Wi A
26|

2. Principal Place of Business

4, FEI Numbaor

650514981

Apphed For

Not Apphcahle_m

Suite, Apt. #, etc. Suite. I\;’.ﬂ:“#“‘“E‘tC

2

Cily & Stae TGty 8 St

0 $8.75 additional

§. Cerificate of Status Desiied |
Fee Required

8. Flaction Campaign f manaing $5.00 May Bo
~ Trust Fund Contribubon Added to Feas

8. This corporaten has lakgty for ntangible tax under s 199,032,
Flonda Statutes Yes [JNo

10, Name and Address of Mew Regisiered Agent

Street Address (P.O. Box Number is Nol Acceptabie)

Z2ip Coda

FL |*

23] R - S
Zip - Courntry L ~ Gountry
24] ; 2, sl ]
g. Narme and Address o! C 2Nt Hggistgrgqrgggrllw e
o 81| Name
STEVENS, KIMBERLY L 82
5434 W ATLANTIC BLVD. -
MARGATE FL 33063 83
B4] Cry

11. Pursuant to the provisions of Sections 6070507 and 607.1508
of reglisterecd agent, or Dath i e St of Flored: S

Simh chang S autho wand by the corporation’s b
farmiar with, and accept the obnganons of, Sechon 607 0505, Florida Statutes

oard of drgctars. | harels accopt the appontmient as registerad aganl. | ans

nt for the purpase of changing its registered office

L
CR2E034 (12/95)

SIGNATURE . . . . .

ot it Tt e e beel e 3 r g L ba e 1 e T Bl A Pap e ee e st At AT
12, L OTKERSANDDIRLGTORS N K- . ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 13
MILE D [] DELETE 10 [ Chage [ Addtion
RANE STEVENS, KIMBERLY L 12 Napt
STREET ADDRESS 5434 W ATLANTIC BLVD. 1357460 ADOKE NS
ity -51- 00 MARGATE FL 33063 o 400y 51-2F - N
TTLE [C] DELFTE 2 1IN0 [ Crange [ Adddion
NAME 72 Nae
STHEET ATDRESS 23SIRELT ADLRESS
CIFY-§1-712 ) 2401181 2P
TILE [T DELETE 3 TILE [ Change [ Addition
NAME 32 hAMY
SISEET ANDHISS 33 STt ADDRESS
Lily-S1- 29 N R R L1110 L
TITLE [ UEeTE 4 1TIILE [] Change [ Adeition
NAME 42 HAME
SIREET ADIRESS 4 ASTREL | ADORESS
Ciry S1-2IF o 44CHr-51-718
TILE [ DELETE 5 THLF [ Change [ Addition
NAME 52 Nt
STREET AJORESS 53SIHEE T ADUHESS
Ll §T-2P o } S4CTY-ST-7F )
TITLE [ DELETE € 111LF [ Cnange [ Addition
KAME 62 Han:
STREET ADDRESS E3SIR T LRSS
CiTly-S1-2IF 64 017Y-S1-2IP o

certify that the in‘crmaton mdcated oo ths arnanl report or supploniental acnaal report
oatn, that | am an officer ar dreclor of e Coniorahon or 16 rese ver of trustec enpowered 1o execulo
appears in Block 12 or Block 13 it changadl o an gn attachment with an address

SIGNATURE: “v 7 $Heveyo

" SIGNATURE AND TYPED OR JRIINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the micrmatcn sy o vath this filng it volunkarty furished and Gots not gual fy o he emerrplion stated in Sechon 119 07(3K). Florida Statutes. | funher

urale and that iy sgnature shalt have the sanwe legal effect as if made under
th repart as required by Ghapter 607, Florida Statutes; and that ny name

YAy

Th, e Thane B

9 30097 /-5,




