NS

PN FILED
| 2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000102725 O1-12.2004 90011 009 **150.00
1. Entity Name
FRENCH ACCENTS & DESIGNS, INC.
Principal Place of Business Mailing Address
2950 NORTHWEST 27TH STREET 2545 E SUNRISE BLVD
BUILDING #15 #194
FORT LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33304
R vaspeses RN ERSRR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0719556 Not Applicable
Zp Country Zip [ Country 5. Certificate of Status Desired O gg‘gfqlﬁ?:;“ma!
S 5 Namie and "Address ‘of Current Registered Agent T - 7. Name and'Address of New Registered Agent } T

Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE Streel Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - -

Signature, typed or printed name of registered agenl and tille if applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
b . o
FILE NOW!! FEE IS $150.00 9. Election Campaign Pnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributien. |:| Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ celste LE [JChange 3 Addition

NAME YON, YVES S NAME

STREET ADORESS | 2545 E SUNRISE BLVD #194 STREET ADDRESS

City-ST-2IP FT LAUDERDALE, Fl. 33304 CITY-$T-2IP

THLE vD ) Delete TITLE [ change (O Addiion
- NAME COMBROUZE, LAURENCE NAME

STAEET ADDRESS | 2545 E SUNRISE BLVD #1594 STREET ADDRESS

CITy-ST-2IP FT LAUDERDALE, FL 33304 CITY-5T-2IP

me | o [ pelete TILE B ) Ochange [ Acdition

NAME ’ - oo T " - ’ NAME - - e N . o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP
CIME [ Detete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TIMLE {73 Delete TITE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P Co- - -} -cmv-sr-zp : - - o

TITLE ot ’ ] : Ol pelete .- - f§ e ) [ change  [J Addition

NAME : = NAME -

STREET ADDRESS . ’ . STREET ADDRESS

CITY-ST-2IP - GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowergd.

SIGNATURE.:

of -494-0% q4<4. € 77908

Date Darytime Phane #

ORDI

CTOR

T




