2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P96000030305

1. Entity Name,

BELLE DU SOIREE, INC.

(05-03-2004 90997 041 ***150.00

Principal Place of Business

3500 MYSTIC POINTE DR #LPH2

Mailing Address

3500 MYSTIC POINTE DR #LPH2

14U1591)

AVENTURA, FL 33180 US AVENTURA, FL 33180 S
: T S (ORI
Suits, Apt. #, etc. Suite, Apt. 4, eic 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0673086 Not Applicable
7ip Country Zip Country

1 $8.75 adaiiona

5. Certificate of Status Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AUSTIN, MARIAC T
3500 MYSTIC POINTE DR

#LPH2

AVENTURA, FL 33180

-

Name

Street Addrass (P . Box Number is Not Acceprable)

City

FL I Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

the otligations of registered agent.

SIGNATURE

Sigrature, wped or orinted name of registered agen and title If apphcatie.

(HOTE: Fegistered Agen: sgnare 1equired when reinstating i DA

=
il

4 FILE NOWH FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 171
e P O Dalsie THLE P X0 cange [ Addition
HAME AUSTIN, MARIA G NANE AUSTIN, MARIA C

STREET ADDRESS | 3500 MYSTIC POINTE DR. #LPHZ smErabbrss | G/0 1 52 NE 167 STREET #404

CITY-31-7IP AVENTURA, FL Ciy-$1-2P NORTH MIAMI BEACH, FL. 33162 ]
nnE 3 Delete TITLE ] Change [ Additien
HAME NAE

STREET ADDRESS STAEET ADDFESS

CIFY-ST-TIP CITY-Si- 2P

TITLE ) oelete TLE [J Change {7 Addition
NAME NAME

STREET ADDRESS . | STREET ANDRESS

GITY-5T- 2P CHTY-§T-2P

TALE [ velere TTE 3 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP

TITLE 3 belete e [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T. 7P CHTY-ST-2IP ,

THLE 2 Dejete TTLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DHTY-§7- 2P CITY-ST-3°

12. { hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and thal my signature chall have the same legal effect as if made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) addrass, wih all other like empowered.

changed, of on an attachment wilh

SIGNATURE:

DIRECTOR

. Date Daytune Phang &

J30-0f 305 F¢F-7)55 |




