FILED

2605 FOR PROFIT CORPORATION Sgp 08, 2005 8:00 am
ANNUAL REPORT " . ecretary of State

DOCUMENT # P96000005946 09-08-2005 90064 039 ***150.00

1. Entity Name

LA BASTILLE INTERNATIONAL CORP.

Principal Place of Business Mailing Address ' - X
8371 NW 64 STREET 8371 NW 64 STREET 90065362
MIAMI, FL 33166 MIAMI, FL 33166
YN €024, A4 -
Suite, Apt. #, elc. Suite, Apt, #, etc. .
080320035 Chg-P CR2E034 {10/03)
4495 BILayne latm SrEp
City & State City & State 7 4. FEI Number Applied For
ENTUIQA. A 65-0162279 Not Applicable
Zip Country Country 5. Certilicate of Status Desired, . .[J— $8.75_Addtional
. - — = Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
COHEN, PAUL
8777 COLLINS AVENUE #1209 Street Address (P.C. Box Number is Not Acceplable}
SURFSIDE, FL 33154
City FL Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signahwa. typed of printad name of regislared agen: and title il appheabla, {NOTE: Ragistersd Agent sgnakua requaed when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00.May Ba In accordance with s. 607.193(2)(b), F.S.. the
Due by September 7. 2005 Trust Fund Contribution. 00  Addedto Fees corporation did not recéive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITEE D O petete TTE CJcharge [ Addition
NAME COHEN, PAUL HAME
STREET ADORESS | 8777 COLLINS AVENUE #1209 STREET ADOAESS
ony-s1-ap .} SURFSIDE, FL 33154 CIFY-5T-2P
TITLE 1D O Delete Tme {Jchange [ Addition
NAME COHEN, FREDERIC NAME
STREET ADDRESS | B777 COLLINS AVE., APT 1209 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33154 CITY-ST-2iP
TITLE 3 Delete TME [JChange Y Addition
HARE . NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2P CIiTY-8T-21F
TILE [ Delete THLE O Change [ Addition
WAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2F CITY-ST-ZIP
THRLE £ Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE T Delete TIME [J Change [ Addition
HAME HAME
STREET ADIIRESS STREET ADDRFSS
CIiY-57-2P n CITy-ST-2pP
12. | hereby certify that the information supplied with thss il es not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is trug ang¥aceurate and that my signalture shall have the sama Jagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empo) exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addras; er empowared.
- /O P >
SIGNATURE: ~~_ L g/ 4(017/ F055955¢ 99
SKINATURE AND TYPED OR PRINTED NAME hF SIGNING OFFICER OR DIRECTOR Cale Daylima Phons #




