2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P96000091229 ecretary of State

1. Entity Name
o e ok
PARIS PRETT #2, INC. 04-02-2004 90071 039 150.00

Principal Place of Business Mailing Address
12801 W SUNRISE BLVD 777 NW 72ND AVE #2J2
STE #457 MIAMI FL. 33126 £3Ud0f1kL

SUNRISE FL 33323
us

35 AZ 26T STne,lt
Suite, Apt. #, ete. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
™M N vy - L. 65-0712367 Not Applicable
) Zip . Couniry Zip Gouniry 5. Centificate of Status Desired | $8.75 Additionat
B - > 1 —-=| LA-— 5 . R Fee Reguired
§. Name and Address of Current Ragistered Agant 7. Name and Address of New Heglstered Agent
——— o - Lo [ P . Name. . . - —_—

?gsEg(ISAEAhIGUBTELD Street Address (P.C. Box Number is Not Acceptable}

GOLDEN BEACH FL 33160

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. + am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agon and titie if appicable. (NOTE: Registered Agent signature requirad when reinstating} ’ DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME p O Delete TLE [ Change [ Addition
NAME SCEMLA, MURIEL NAME
STREET ADDRESS | 105 OCEAN BLVD STREEY ADDRESS
CITY-51-2IP GOLDEN BEACH FL. 33160 CITY-S1-21P
me [ Getete Tme «f Ol Crange  [Kedaition
Rk ‘ R NAME SCEMLA, SEBAST EW
STREET ADDRESS A i STREET ADDRESS 3 22 S . AR \AJ QY .
R e - ovstf | e Y 4o ) Daack, FL. d3iCo
WmE 1 Delete TITLE - . [ change [ Addition
BAMD - = - v -t e oe o - e - LN anE e e e e — N
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-3T-2IP
THILE 3 paiete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST- 7P
TILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ATLE [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o CITY-ST-21P

12. | hereby certify that the information supplied wi is fifng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial re nd accur. nd that my signature shall have the same legal eflect as if made under oath; that | am an officer cr director
of the corporation or the receiver or tru xecute thisreport as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with all gther like empéwered.

SIGNATURE: Mueiel Scepmlaoaraley(dos) st iy

SIGNATURE AND TYPED OR PHINTMIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




