FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slale
BiviSION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporabon Name

LES DEUX, INC.

P94000062578 (7)

Pringugua! Place ol Business

5434 W ATLANTIC BLVD.
MARGATE FI. 33063

Mailing Address

5434 W ATLANTIC BLVD,
MARGATE FL 330635215

A

3. Date Incorporated or Qualified | 8a. Date of Last Report

b

,"_F_'r_ir%E:[h al Place of Busnoss

2]

26]

2a. Mailing Address

08/24/1994

d. FEI Number

650514981

05/01/1986

Applied For
Not Applicable

Suite. Apt # ol

Suite, Apt. #, etc.

$B.75 Additional

53] =] 8. Certiticate of Statys Destrod ) Faa Roquited
 Cipaswe T City & Slate 6. Election Gampaign Financing $5.00 May Bo
3_{"_1 o o 23] Trust Fund Contribution Added to Fees
L. _ Country 4 Country 8. Tnis corporation has liability for intangible tax undar s, 199.032,
2"1_ R 25] . - 25} ;‘Tl Florida Statutes OvYes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragistered Agent
STEVENS, KIMBERLY L 81} Name
5434 w -ATU\N“G BLVD- B2{ Street Address (P.0Q. Box Number is Not Acceplable)}
MARGATE FL 33083
83
84| City 85| Zip Code

FL

office of regstercd agem, or bolh, in the Slate of Flarida. Such chan
agenl. } am familiar with, and accept the obligations af, Section 607

11, Pursuant t the prosisions of Seclons 607.0502 and 607.1508. Fianda Stafules, the above-named corparation submits this statement for the purpose of changing its registored
ge was authorized by the corporation's board of directors. | hereby accept the appointmen! as registerad

505, Florida Statutes

Hiforrnation ing

appeats in Biock 172 or Black 13 il change.

SIGNATURE:

g )

cated or thes annual raporl ar supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if mada under oath; that
Lam ar afl.oer of director of the corpaation or the roceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statuiies, and that my name
1 allachmant with an addrass.

ED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATUFRE e —
Shy atre Egpeator graaced nan G ol getened agent and bkt appicable, {NOTE - Registaragd Agent signatura requidd whan feinatating) DATE
A - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D I peLeTe 11 TILE [J Change [ Acdition
Ral STEVENS, KIMBERLY L 1.2 NAME
st anoniss | 5434 W ATLANTIC BLVD. 1.3 STREET ADDRESS
| orv-sror | MARGATE FL 33063 14C(TY-51-2p
WILE LT DELETE 21 TTLE [ change ] Aadition
HAM: 2.2 NAME
STREE [ ADDRESS 2.3 STREET ADDRESS
GNYST 7 o ? 4 CITY-ST- 1P
e o ' T DELETE 3ATILE [Jchangs ] adstion |
[ 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
| Cily-8t i 34.CITY-57- 7P
e ) T oediTe LUTILE Ll Thange L] Addition
Nawe 4.2 HAME
STREED ADLKER 4.3 STREET ADDRESS
LI -51- 2 44 CITY-ST-2IP
e ] [T oeLETE AR [T change [T addition
HAML 52 NAME
SUHEET AIDRESS 5.3 STREET ADDRESS
| grvstpe | 54 CITY-ST-2IP
e ' ] peeEre 61TINE 1 Change L] Addition
HARY 67 NAME
S156 ) ARDRE S5 63 BTAEET ADDRESS
AR T o 64 0ITY-ST-2Ip
14. | aby certify 1hat inn inforrnabion supplied with 1his filing does not qualfy for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the

L o

Apr 21 1997 8:00am

CR2E034 (9/96)

9 3//45/71 / @.S'sd??/"/%é

Drptitner Phone #

Ae dBe d



