2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 85000035517 Feb 02, 2005 08:00 AM
LA CREPERIE INTERNATIONAL, INC. Secretary of State
Principal Place of Business — - Iiﬂ;ﬁiﬁg Addréss S
4589 N@HTH UNIVERSITY DR. 4583 NORTH UNIVERSITY DR.
L.AUDEI‘%HILL FL 333561 LAUDERHILL FL 33351
e L TR EAMEER T
Suite. Apt #, elc, ) _ ’ ) - Suite, Apk. #, elc. T ”777 S 1st MOORE CR2E034 (TOI'04)
City & State S ) City & State 4, FEi Number Applied For
65-0588669 Not Applicable
Zip Country Zp Courtry 5. Ceriificate of Status Desired [ ?i'gesq{;:g“o”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 77| Name ’
EGHQEBES%RY[VIE]L\*;EASM-F 1 OSRD AVENUE Street Address (P.Q, Box Number is Not Acceplable) B
SUNRISE FL 33351 —
City ) FL Zip Code

8. Tha above named antity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnolure. typed of printad name of ragistered agent and tile i appicatla (ROTE Registored Agent sigratura required wher minslating) o DATE

FILE NOw! FEE IS f‘ISQw 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will He $550.00 """ gn F
] Trust Fund Contribution. []  Addedto F
Make Check Payable to Flor’ida Department of State _ ed o Fees
10. O"FFICERs AND D]RECTORS | i3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE : [ Change [ Addition
NAME LEGAULT, SUZY NAME
SIREFTADDALSS | 7921 NW 45 ST STRCET ADDRESS
orv-gt-ap LAUDERHILL FL 33351 ) Ciry-St- 2P e T -
— R =T [RER IR B e ¥ e (B -
TILE D O Delete TITE % -~ £hangs, -, [ Addition
i
e D v, LUGIEN e . 0202 5-B0015-01 30 890
STREET ADDRESS 7921 NW 45 ST SIREET ADORESS
oIry-s1-7p LAUDERHILL FL. 33351 CIy-§3-2P
TITLE T o Cloeete  f o Clchange [ Addition
NAMD NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2P l ClY-ST-P
it o ) T [ Delets TN O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2P - - CITY-S1-7P
TITLE S T I:l Delete TILE ) [ ¢hange [ Additian
NAMD NAME
STRELT ADDRESS STRECT ADDRESS
CITY-§7-2ip . CIY-S1-7Ip
TiLE I - Closete  § nue T [ chenge ] Addillon
HAME NAME
STRECT ADDRESS STREET ADDRESS
Iy -S1-2p o~ — Y-St 2P

12. | hareby certify that the informafion gupplied with this fiing does not qual Ify far the exernption stated in Section 118. 07(3)(') Florida Statutes. | further certify that the information
indicated on this repart or sugflemerial reporyis true and accurate and that my signawre shall have the same legal effect as if made under eath; that | am an officer or director
of the carporation or the racejver 4r trustee egipowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 11 if

changead, or on an attachment with an addreés, with all other like empowered,
SIGNATURE: : | |/ /3(9/ & @6’ ‘f} 24-9038
ATURE nfo TYPED OR 7IINTED NAME OF SIGKING OFFICER OR DIRECTOR j " Davtens Phorie A




