FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000053754 05-03-2004 91006 037 ***150.00
1. Entity Name
LE SUD, INC.
Principal Place of Business Mailing Addrass
908 71 STREET 908 71 STREET 24 0 874 1 9
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
P S TR RIARIEET e
Suite, Apt. #, etC. Suita, Apt. #, etc. 04292004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEl Number Apptlied For
65-0684177 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired ] 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — i - --7,- Name and Address of New Registered Agent- - —

Name

STEINBERG, PAUL B

767 ARTHUR GODFREY ROAD Street Address (P.O. Box Number is Not Acceptable)
MiAMI BEACH, FL 33140

City FL } 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 famifiar with, and accept
tha chligations of registered agent. -

SIGNATURE
Sipnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TILE PSD £ Delete TIILE O change  [J Addition
NAME OMORES, ERIC NAME
* STREET ADDRESS | 908 71 STREET STREET ADDRESS
CITY -ST-2P MIAMI BEACH, FL 33141 CITY-ST-2IP
TLE VP [ Deete e VP . TfCrange [ Addition
NAME HERMANT, CHRISTIAN e Hermant, Christian
STREET ADDRESS | 7601 E TREASURE DR #1823 sweeraporess | 910 . Bay Drive #_20
orv-s-z¢ | NORTH BAY VILLAGE, FL 33141 arv-si-ze [*Miami Beach, FI, 33141
TITLE ] Defete TILE [Cf Change [ Addition
NAME HAME
STREET ADDRESS [ - - - - - - - ~}- STREET ADDRESS - - - - e — —
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 3 Delete TMLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁr:’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accuratg and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execut§ Thisyeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an addrgss, with ail ether like empgverad.

SIGNATURE:

SIGNATUR| Date Daytima Phone #




