2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

_____ FILED

DOCUMENT # P95000035517

1. Entity Name

LA CREPERIE INTERNATIONAL, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principal Place of Business

4589 NORTH UNIVERSITY DR.
LAUDERHILL FL 33351

Mailing Address

4589 NORTH UNIVERSITY DR.
LAUDERHILL FL 33351

2. Principal Place of Business 3. Malling Address

I

|

M

|

i

il

Suite._)ipl #, efc.

Suate, Apt. #, slc. MOCRE CR2ED34 (11/03)
City & State — City & State 4. FEI i\'lumber Applied For
65-0588669 Nol Appicable
Zip Country Zp Country 5. Certficate of Status Oesired O ?&'ggqlﬁfggi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent .
Name
gggEaEH%RerhﬁlEAgﬂr 103RD AVENUE Street Addreas (P.O. Box Number is Not Acceprable)
SUNRISE FL 33351 - — I
City N FL l Zip Code

8. The above named entity submns Ihus statement tor the purpose of changing its reglstereci office or regustered agent or bath, in Lhe State oi Flerda. {am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature typed of printed name of registered agent and tdle if appicabis

{NOTE Regsiered Agent signaturg reguied when rainstanng)

DATE

FILE NOW!!! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Vi ey, e e e T T T O

9. Election Campaign Financing
Trust Fund Conbribution.

$5.00 May Be
Addded 1o Fees

.- . . <

10. OFFICERS AND DIRECTOHS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NT::E EEGAULT suzy O pec 5:;1 ':1 H000BE T2 o e DAddm
: ) -

STREET ADORESS | 7921 NW 45 5T STREET ADDRESS 02,27/ D4-80034~020 150,00

cre-sT-zp |EAUDERHILL FL 33351 L § omvsrze .

e D [ Delete THLE CJIchange [ Additian

AME RETY, LUCIEN NAME

SIREE ADDRESS | 7921 NW 45 ST STREET ADDRESS

eny-sT-2P  |LAUDERHILL FL 33351 CrV-51-2F o . .

TLE ) Detete TITE [ Change [ Additicn

HAME MAME

STRELT ADDACSS STREET ADDRESS

CIY-ST-2P Y- Y-21p e

TLE 3 Delete TITE [J change [T Addition

NAME NAME

STREET ADOPESS STREET ADRRESS

CITY-ST-ZP CITY-$T-2P )

it ) Geiete HILE 3 Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY -§T-ZP o

ILE 3 Delete WIE TiChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 7P ) CITy -ST-2P ]

12, | hereby certify that the mformatlon supplied with this filing does not quahfy for the exemption stated in Section 1 19 O?% i), Flarida Statutes. | further cerdy that the information
pplemental repert is irue and accurate and that my signature shali have the same legal ef
gIver or trusiee empowered to execute this report as required by Chapter 607, Flornda Statutes, and that my name appears In Block 10 or Biock 11if

indicated on this report ors
of the corperatran or the
changed, or on an attach

SIGNATURE:

n{ with an gddress, with all ofher itke empowered

ect as if made under oath, that | am an officer or director

u’//?é g (954 7 go3C

D NAME OF SIGNING DFFICER 6R DIRECTOR

Gaytme Phone #




