- FILE NOW: FILING FEE AFTER MAY 1 IS $550.0

0 FILED

rrrrr  PROFIT 3L FLORIDA DEPARTMENT OF STATE .
CORPORATION 4 ey i Sondrn B. Mortham May 12 1997 8:00am
ANNUAL REPORT “ ‘A ra W Secretary of State
1997 it o DIVISION OF CORPORATIONS S ecretal 7 Of State
DOCUMENT # P96000033398 (4)
. Corporabien Name
TARTES EN FOLIE, INC.

000G

1033 WASHINGTON ST 1033 WASHINGTON 5T

HOLLYWOOD FL 33019 HOLLYWOOD FL 330191623

3. Dale Incorporated or Qualified 3a. Date of Last Report

- 04/15/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] o [26] 65 -~06342 08 Not Applicable
-2—21 st A Ivt"i‘::lc ;-I Suile. Apt. #, elc. 5. Cenfficate of Status Desirag (| 38';;5“::‘:11?&!
| Cry & Sae | City & Stete 8. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trust Fund Contribution Addeg to Fees
7 __ Country 2ip Colily 8. This corporation has liabitity for intangible tax under s. 199.032,
,?,41 = 25} ;ﬂ_l ;E] Florigia Statutes vas [ No

o 9. Neme and Adtdress of Current Registered Agent 10. Name and Address of New Reglstared Agent

PIERRET, ISABELLE Name
1033 WASHINGTON ST Streot Address
{P.0. Box Number js Not Acceptable)
HOLLYWOOD FL 33019

City Zip Code

FL |°

791, Plrsuant 1o e provisions of Seclons 607.0502 and 607 1508, Florida Statutas, the
office or registered agent. or both, in the Stale of Florida. Such ghange was authori

fa-nameg corporation sGomits this sialement fof the purposs of changing its registered
the corporation's board of directors. | hereby accep! the appeintment as ragistered

agenl tam farniliar with, and accapt the obligations of, Seciion , Florid s
sonnrue . FABELLE  PIERRET, e ﬂq@:uui_f_@i?'_
Blenature typed of paoobed name of rogistorad agont and tite o applicable, OHE: Ha_qis et signature tequirod when reinslating)
K OTFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
T DTE:T [ Geteie T O iwr V Vie Pusidond [ Crangs ] Addition |
Mg PIERRET, ISABELLE 12 P lg 5& RET, dAlques
rer s | 1033 WASHINGTON ST g | (033 Wah "Mgﬂ?ﬂ—
anvsi e | HOLLYWOOD FL 33019 uilsre | HOLLNWOCD FL %304
e ) ~RCDELETE 21 ) [ Crange L] Addition
MNAkL JAGUWUD, JW‘IP'ERRE e &
SIHERT ALDRLESS 1} RUE D'AU-UT 2.3 SJRET ADDRESS
ey | 34170 CASTELNALI FRANCE 7
BT [ DeCETE g [TChange [ Addition
NaME 32 NgE
STRIEY ADDNEE S 33 STREET ADDAESS
Ty S0 2 34 CljY-ST-2P
R TT GELETE 41TILE [J Change L Aadition
fAME 4.2 NAME
SR | ADDRIN 4.3 STREET ADDRESS
v 81 2 44 CiTY-ST- 2
T ) ] DECERE 51 TILE [T Crange T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Civy 51 2 54 CITY-5T-2IP
T ) [ GELETE B9 TIE TTchange L1 Addition
HAME £.2 NAME
SHEH ADDRESS 6.3 STREET ADDRESS
| gny-st-ae | o 6.4 CiTY- §1-21P .
do Forety ce iy thal the informalion suppied with this iling does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes, | further certily that the

wilorvizlicn
1 am an ofhcer o dhrector of the corporation of the receiver or trustee empowered 10 exe
appears in Block 12 ar Block 13 4 changed, or on an aftachment with an address.

inclicaited on this annual reparl or supplomental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under aath; that

cute pon as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: TIfBELLE ICRRET

EIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRE

o 351947

Daytire Frone ¥

CR2E034 (9/96)




