2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o . May 24,2004 08:00 AM

DOCUMENT # P36p00022654 ecretary of State

AUBERGISTE INC.

Principal Place of Business R Mailing Address. —

2801 TERRAMAR ST 2807 TERRAMAR ST

SUITE 109 SUTTE 109

7, LAUDERDALE BEACH, FL 33304 US FI. LAUDERDALE BEACH, FL 33364 4§ Mﬂaﬂ"lﬂf ﬁgJ I'ﬁ“mﬂm @m{mm{ mﬁﬂ[ﬂ!

03152008  No Chg-P CR2E034 {16/03)
DO NOT WRITE !N TH iS SPACE 4. FEi Number - Applied Fcr‘
85-0722543 ] Not Applicabie

o 5. Cortiicate of Stas Desied 7 ?g':fqmm““’

G.Na;t;candéﬂdfgﬂofCu;m‘ gh ¢ Agent . TS —_—

2601 TERRAMAR ST. DO NOT WRITE
FT. LAUDERDALE, FL 33304 ’N TH’S SPACE

&, Ythe above nemed entity submits this statement for the purposa of changing its registered offics of registared aGent, o both, i the Stete of Fiorida. | am farmiiar with, and accept
ihe obligations of registered agert.

SIGNATURE —_ : ; — . < =
Sigratre, yped or printad nemo of registersd agent and tide If sppicakike, “Lm"‘ Ag‘zm Tt 5 _":‘m gy - L DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be in accordance with 5. 607.193(2)(b}, F.5., tha
Due by Ssptember 8, 2004 Trust Furd Cordribution, il Added 10 Fees corporation did not recelve the prior notice.
18, "~ OFFICERS AND DIRECTORS T Fi;;____'_ - —
e CCFQ
HAME POIRIER, ROBERT A '
STEST ACDRESS | 21625 SUTTERS LANE L Annoonleidis
CTY-S-¢ | BOCA RATON, FL 33428 .1 o 5/24,04-80007-017 1S0.00
e PCEO o
HNE POIRIER, ROBERT C

STREET ADDRESS | 21625 SUTTERS LANE
cav-5-2F | BOCA RATON, FL 33428 . o - ———

s s - DO NOT WRITE

e N IN THIS SPACE

STREEY ADORESS
cy-gt-2a¢

WRE
HAME

STREEY ADDAESS I
{IFY-SE-2P

IME
NavE
STREET ADDRESS

CiTY-57-29 | e cowon p———

12 | hereby ceniggxat the information supplied with this ﬁling does nat quelify for fhe exemption stated in Section 119.07(3)0, Frovida Statutes. | fusther cenily that the infermation
indicated on this report or supplemental repart is trus and accurate and hat my signature shail have the same legal effect as if made under path; thet | am an officer or director
of the corparation or the rer:.ei\aeri g ¥ustee empowered io Sxocute this report a8 required by Chapter 867, Florida Stafutes; and thal my name appears iy Block 10 or Block 113

changed, oran s??en:w an with afl othar like empowered.
SIGNATURE: 1\ - C . - : o= o 2 Mam Teod GSA -SeB - el
HGHATURE AND TYPED ORPRINTED NAME OF SGNING OFFICER O DRECTOR Cath ) CayimePhonad

- Lt T




