2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000017111

1. Entity #lgme* =

CLAIRE DE MAR, INC.,

Principal Place of Busingss

319 WALNUT ST
HOLLYWOOD FL 33018

Mailing Address
319 WALNUT ST

HOLLYWOQOD FL 33019

2. Principal Place of Business

3. Mailing Address

FILED
Jan 30, 2004 08:00 AM
Secretary of State

I

l

I

I

Suite, Apt. #, etc. Surte, Apt #, etc. ) MOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Nurmier T Tapphed For
B 65—065725477 i L Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Ftequ;fe_d - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name:

g 109[' I'WECQ{S?I- IéT Street Address (P.O. Box Number 1s Not'Accept-able]

HOLLYWOOQOD FL 33019 N . -

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the cbiigations of registered agent. .

SIGNATURE . e S
Signarure, typed or printed name of registerad agent and tille if applicable. (NOTE Regslered Agent signature required whon reinstating) DATE -

FILE NOWH! FEE IS $150.00 .

After May 1, 2004 Fea will be $55000 ¥ Tt ford Gt oy oo
Make Check Payable to Florida Department of Siate '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TiTLE HNNONG21507 [ change " [] Additicn
wae |POLL, DAVIDL o {1/ 30/04-F0007-013 150,00
STREET ADDRESS | 318 WALNUT ST. STREET ADDRESS
CITY -57-2IP HOLLYWQOQD FL 33019 CITY-ST- 2P -
THLE O oelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 7P LIy -ST-7P
TITLE O oelete . _f TE TClchange  [J Addition
NAME ™~ ’ Tt ot KAME ) : - )
STRECT ADDRESS STREET ADDRESS
GITY-5T-21P Y- ST 2P
TME 1 peiete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST- 2P CITY-5T-2IP
fITLE 3 pesete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
me 1 Delete TiTLE 3 change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY -S1-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certily that the information

indicated an this report or § etremortistroerand 2o nd that my signature shall have the same legal efect as if made under gath, that | am an pfficer or direclar
Ceiver or trustee empowered to execute AT ;and that
attachment with an address, with all ather like empows

SIGNATURE: i —— N N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

name appears in Biock 10 or Block 11 if

FH o0 894

Daynme Phane #

of the corporation
changed, or an

"2} as required by Chapter 607, Florida Statu

TE27 Ly




