2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # P97000006447 May 06, 2005 08:00 AM
1. Enty Name L Secretary of State
LA PROVENCE, INC. g
Principal Place ofBusine: ' ) T :—' Mailing Address
1627 COLLINS AVENUE - 1827 COLLING AVE,
Ll\-J‘léAMI BEACH FL 33138~ s MiIAMI| BEACH FL 33138
A i LR
Suite, AP, ¥, otc. = Sits, Apt 7 etc. ' ' 15t MOORE CR2E034 (10/04)
City & Siate o — | Chasme ' 2. FEI Number T TAppied For |
. - . . 65-0733629 Mot Applicable
Zp Country | Zp —[ Country 5. Certificate of Status Desired [ gi-;?q;g:éﬁﬂna‘
6. Name and Address of curréﬁlril:!_e_gislsred Agent 7. Name and Address of New Registered Agent
Name
gOAS%Ld%EiS%H&)R(PE?ﬂWY Street Address (P.O. Box I:JL;r;w-Ber is Nc:t Acceptable) ,
NO. MIAMI BEACH FL 33180 ' - - : —=
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan éf‘ng its regi;‘tered office ar registeéed ;ﬁlgent, of both, in hémS\ate of Flerida. | amn famifiar with, and -accept
the obligations of registered agent.

SIGNATURE e et e e

Sgralute, yped or printed reme of registered agenl and tille f apeicable (NOTE Registorad Agent signature required when rainglating] DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Carnpalgn Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

0. OFFICERS AND DIRECTORS . J 1t ‘ ADDITIONS/CHANGES TO OFEICERS AND OiRECTORS N 11

TILE aiy 1 Delete nige [J change [T Additlon
\'{

NAME THAU, DAVID ) NAME Elﬂﬂ{lﬂ’-ﬂfj%l%g

STREET ADERESS | 1627 COLLINS AVENLUE STREET ADDRESS o e Ao A orEr

ov-sizp |MIAMIBEACHFL 33139 oy st 26 (5/06,05~80029-002  150.00

e [ datete inee [Ichange  [J Addition

NAME F KAME

STREET ADDRESS STREET ADDRESS

CIny-St-2ip . .- [ Grrsize N ]

)l Tl Deleta T (I change [ Addition

RKAME MAME

SIREFT ADDRESS STRECT ADDRESS

Ty - 51-2iP _ ’ ~ .y oy 51-4F N

NTLE T petste Wit [ change [ Addition

NAME A NAMI

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IF _ o CIry-S$T- 2P _ .

ThiE I Deiete uig 1 thange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRZSS

CITY-51-2P o L L ry-st-2p B

i {3 Delete i Clcnamge T3 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIry. S0P eIty -sI- 2P

12, | hereby cartimthat the information supplied with this filing does not qualify for the exemption s1ated in Section 112.07(3)(1), Florida Statutes, { further certly that the information
indicated on this report or supblamental report is true and accurate and that my signature shall have the sama legal effect as if made undey oath, that | am an officer or director
of the corporation o the recelver or rustes empowared o execute this report as required by Chaprer 807, Floricla Statutes; and that my name appears in Block {0 or Block 11 i

changed, or on an attaﬁnt %address. with all other like empowered
SIGNATURE: [ [ Frtur b &eazrma __ piYfrd
SGRATURE AN TYEER-@FFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytrme Phona &

o — =




