, FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P95000019123 03-26-2004 90044 029 ***150.00
1. Entity Name
JEAN-PIERRE FARGEON, INC.
Principal Place of Business Malling Address 3 q U J‘ a [
10205 COLLINS AVE., STE. 808 4101 RAVENSWOOQD ROAD, #111
BAL HARBOUR, FL 33154 FORT LAUDERDALE, FL 33312
R v ARG ACKAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0577844 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARGEON, JOHN-PIERRE
10205 COLLINS AVE., STE. 808 Street Address (P.C. Box Number is Not Acceptabie)
BAL HARBOUR, FL 33154

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. Iyped or prnted name of registered agent and titla if applicabla, (NOTE: Regisiared Agenl signalure requsrad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Finanging ] $5.00 say Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TILE [7} ctange [ Addition
NAME FARGEQN, JEAN-PIERRE NAME
STREET ADDRESS | 10205 COLLINS AVE., STE. 808 STREET ADDRESS
Cliy-5sT-2p BAL HARBOQUR, FL 33154 CiFY-ST-2IP
THILE [ pelete TMLE [ Change  [] Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP CITY-§1-2i°
TTLE [J Delete TLE [ Change [ Addition
NAME NAME - :
STHEET ADDRESS STRLET ADDRESS
CITY-5T-2IP ) CITY-$T-2IP
TTLE 1 Delete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TITLE [ pelete TITLE {J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 2P CITY-ST-2IP
THLE 3 Delete TILE [ Ghange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

12. | hereby certty thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 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 iike empowered.

SIGNATURE: _ JSean-03ue fagen Seo.- Detie Tavazon 3’§§g|o~{ 95Y-31-{ar7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCR Daylume Phong #




