FILED
2004 FOR PROFIT CORPORATION May 03,2004 08:00 AM

- ANNUAL REPORT Secretary of State
DOCUMENT # P96000016217 ry

t. Entity Name
CONCIERGE FLORIDIEN, INC.

frincipal Place of Business Mailing Address
I?;IQQOU WASHINGTON STREET ﬁf;’?ﬁ WASHINGTON STREET
114
e e e
04262004 No Chg-P CR2E034 (10!03]
DO NOT WRITE IN THIS SPACE PRI oTeA T
65-0643382 Not Applicable

ot of Statlis Daslc, $8.75 aqditional .
5. Certificale of Staius Desired ] Fee Required ‘

6. Name and Address of Current Registered Agent

s WS ING TON ST DO NOT WRITE
NoLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. ) am tamidar with, and accept
the abligations of registered agent

SIGNATURE
Signalure, lyped o punted name of regestered agent and uile d applcabie {NOTE Registered Agent signalure requred when rnstatng) DaTE
|
. " 1
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution 0 Added to Fees

10. OFFICERS AND DIRECTORS i -

TLE P PR a0

NAME GIRARD, PAULF

STREEFADDALSS | 5300 WASHINGTON STREET, #N114
CirY-51-2P HOLLYWOOD, FL 330211

HILE

NAME

SIREET ADDRESS
CiTy-S1-2ip

TILE
Hande

an s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
oY -51-2F

TTLE '
NAME

STRAEET ADDRESS
CIrY-sT- 2IP

TiILE

NAME

STAEET ADDARESS
Cerv-S1- 719

12. | hereby certify that the information supplied with this fling coes not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certdy thal the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as « made undar oatt. that i am an officer of dweclor
of the carporation or tha recaiver or trustee empowered execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if
changed. aran an atlacnrnenr wi i:l?wnh Cthgp like empowered.

SIGNATURE: __,& <L2r O it i g- -'},( - J/ G I

m\'runz AND TYPED OR mm‘!n NAME OF SGRHYS OFFICER OF DIRECTOR Diaybeme Fhone &

A

[ am——



