2004 FOR PROFIT CORPORATION Apr 2613‘12%3:4]],) 8:00 am

ANNUAL REPORT
DOCUMENT # P94000078112 ecretary of State
04-26-2004 91026 010 ***150.00

1. Entity Name
SOCIETE CIVILE OF FLORIDA, INC.

Principal Place of Business Mailing Address

C/0 KARP & GENAUER, P.A. /0 KARP & GENAUER, PA,

"2 ALHAMBRA PLAZA - SUITE 1202 2 ALHAMBRA PLAZA - SUITE 1202
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

5nodrvuv.le of Aotrm e .25"0! PACKELL  Pve

J

o B e 903 | D™ 309 et onp  craeom o

City & State City & State R 4. FE Number Applied For

miermy - FL MiAM FL 65-0533781 Not Applicable
32% il 9 C;’j‘?’ A %p% a8 C°”"5 5 & 5. Certificate of Stafus Desired [ gg-:gag“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl -
/6 KRRP wmdk CENEVER PR .- T T | e ol S0l RuHE R RBve .
2 MHAMAR A ﬁ_{hz_ﬁ- - Soife ol Stregt Address (P.O. Box Number is Not Acceptable)
- e
CoRp GaeLES  FL 33134
o Y FL lz'é,g,q_g

the obl@mﬁ#’w
| SIGNATURE AL Terw _pifole DE (oK o4/ 21 / ok

8. The above named entity subrmts this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed istered agant and title if applicable. {NOTE: Registered Agent signahure requined when reinstating) DATE
“ FILE NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 .. Trust Fund Contribution, D Added to Fees
i ’ . o - ot - -
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DPS .. B} L Detete TE [ chengs [ Addition
NAME DECOCK, JEAN-PIERRE NAME
* STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 1202 STREET ADDRESS :
CIy-$T-2P CORAL GABLES, FL 33134 CETY - 5T- 2P
TME [ Delgte e : O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTy-81-2P Ciry-57-29
me [ pelete ThE Ccharge [ Addition
NAME NAME
#STREET ADDRESS" - IR P . ||..STREET ADDRESS . . } o - _
CTY-5T-2P CAY-§1-2P ) T
TIE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ciTy-g1-2P CITY-ST-2P
TME [ Delate TILE [ change ] Addition
NAME o o NAME
SIREET ADDAESS s . STREET ADDRESS
CITY-5T-2IP B e CITY-51-2P
p— G - O Detete TiTLE [ Crange [T Addition
* NAME . T NAME
STREETADDRERS. £+, 4* S b e e P STREET ADDRESS
CITY-ST-2P8: " 12 Bl € 28 e * Ly cIy-5T-2P

12, | hereby certify that the information supplied with this hllng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 effect as if made under oath; that | am an officer or director
. of the corporation or the receiver r o frustee empowerad to'execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an Wﬁ)ﬂﬂm" other like: wered.
SIGNATURE:

Sean PEeed DE (oekC 24 /21 fol 359868806

MNAME OF SIGNING OFPGER OR DXRECTOR Daytime Phone #




