FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - Aug 20,2004 8:00 am

DOCUMENT # P95000051817 Secretary of State
1. Entity Name 08-20-2004 90007 037 ***150.00
INDOCHINE, INC.
Principal Piace of Business . Mailing Address
225 NE 59TH STREET ... .. :225 NE 59TH STREET
MIAMI FLL 33137 . MIAMI FL 33137
Suile, Apt. # etc. Suite, Apl. # etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0593540 Not Applicable
Zp - Country ap Country 5. Certificate of Status Desired O $8.75 Additional
as Fee Required
6. Name and Address of Current Registered Agent ALY 7. Name and Address of New Registered Agent

Name N fa

iggss:\?é‘gg'irlf-llP;EREET - Street Address (P.O. Box Number is Not Acceptable)

MIAMI:FL 33137
N

City FL Zip Code

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

SIGNATURE

Signature, typed or prnled name af registered agent and fitle if applicable. (NOTE: Hegistered Agent signature reguired when reinstating) DATE

5.607.193(2)b), .S, allows for the waiver of the $400.00

. 8. Election Campaign Financin
late fee. By checking this box, the corporation cerlifies it paign Fin 9 $5'00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Gontribution. (] Added to Fees
10 OFFICERS AND-DIRECTORS.. . . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p " Olpeete e -~ ~|rs o [ change [ Addition
NAME BOSIO, PHILIPPE L NAME T e '
STREET ADDRESS | 225 NE 59TH STREET STREET ADDRESS
omy-st-zp | MIAMI FL 33137 ' GITY-ST-2IP
TNLE 3 oelste TITLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GHY-ST-2IP
TME - O etete TIMLE [ change [ Addition
HNAME ' NAME
STREET AGDRESS ) . L STREET ADDRESS
LR ETE R R e — N EOEET T ’ B -
LE [ petete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP " . CITY-5T-2ZIP
TINLE b O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
THLE . 1 cetete TILE [ Change  [[] Addition
NAME ‘ ‘ NAME
STREET ADDRESS ' STREET ADDRESS
ITY-57-2P CITY- ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stakustes. | further certity 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 carporation or the receiver or trustee empcwered to execute this report as required by Chapter 607, Florida. Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addiess, wilh all other like empowered.

SIGNATURE: ___ | ﬁ\f_jyﬁvsi_ff/ﬁﬁﬁ

SIGHATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day_flrme Fhone #







