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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00
K

PROFIT N FI ORIDA DEPARTMENT OF STATE
CORPORATION 7 } Sandra B, Mortham
ANNUAL REPORT C ARG Secretary of Stale
1998 Rt DIVISION OF CORPORATIONS

H
-
[

DOCUMENT #

1. Carporation Name

LAMIS DE PARIS INC.

Principal Place of Business

1819 STONEHAVEN DRIVE
BOYNTON BEACH FL 33436

Mailing Address

1815 STONEHAVEN DRIVE
BOYNTON BEACH FL 33436

3

FILED
Apr 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

-2 R

3. Dale Incorporated or Qualified
. 02/13/1087
2. Principal Place of Businoss Lza. Mailing Address 4. FEl Number Applied For
[21] |26l é‘s_—- 07235 22 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, etc. - it
uils. Apl. . elc | s an 6. Cerlificate of Stalus Desired [ $8.75 Addilonal
E 27_| Fee Required
City & State | City & State 8. Election Campaign Financing K $5.00 May Be
23 2!;| Trust Fund Conlribution Added to Foes
Zip Country | Zw Country 8. This corporation owes o has paid the currgnt year intangible
?4-[ ;;l . 39:] ;6] Personal Property Tax due Juna 30. ves  [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALOULAIMI, NAZAR 81 Neme
1819 STONEHAVEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33438
83
84| City FL 85| Zip Code

19, Purauant to the pravisions of Sactians 607 0507 and 607. 1508, florida Stalules, the above-named corporalion submits this slatement Ior 1he parpose of changing its registered
office or registered agent, or both, in the State ol f lorida_Such change was authorized by the corporation’s board of gireclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 .0505, Florida Statutes

U

Al s S .

AN /) '

SIGNATURE . o e .

Stonelure., Iypeed Or proaea name of regedeted agent and G it egneable {NOTE Regigtered Agont sigriature required when reinstanng) DATE p
12. OFFIGERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE P ] DELETE 1ATILE Ol crange 1T Addition | &
NAME ALDULAIM, NAZAR 1.2 NAME §
streer aporess | 4818 STONEHAVEN DRIVE 1.3 STREET ADDRESS g
ciy-s1-29 BOYNTON BEACH FL 33438 14 GITY - ST-2F o
M 1 bELETE 21 TNLE [Jchange L1 Addition | O
NAME B 22 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CIY-ST-2F o 2.4 CINY-§7-21P
TIE [T DELETE 31TIME [ change ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P L B 34.CITy-S1-2IP
TITLE T DELETE £116LF [ chenge T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P I 44CITY-ST-2P
TTLE [JoeLete 51T "D change [ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREFT ADDRESS
CITY-5T-ZIP 54 CITY-§1-2IP
TITLE [T OFLeTE 6.1 TITLE "Ll Change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-S1-21P 64 CITY-51-71P
14. | hareby certify thal the information supplicd wilh this fiting does not qualify for the exermption stated in Section 118.07(3)(i), lorida Statutes. | further certily that the information

indicated on this arnual reporl or supplerenta’ annual reporl is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an
officer or direclor of the corparation or the receiver or fruslee enipowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, or on an attachmenl wilh an address
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P il bk an



