2004 FOR PROFIT COVRPORATION

- ANNUAL REPORT (AR)

FILED

1. Entity Name

COEUR DE LICN, INC.

DOCUMENT # P97000056403

02-25-2004 90067 029 ***158.75

Principal Place of Business

1610 N. MYRTLE AVE. .
CLEARWATER FL 33755

Mailing Address

P.Q. BOX 1564
LIS\RGO FL 33778
U

1rV iU

2. Principal Place of Business

3. Mailing Address

I

ThRE

Suite, Apt. #, etc.

Suite, Apt. #, etc

Feb 25,2004 8:00 am
Secretary of State

IR

ALBRO, STAN
([t ©4816-N. MYRTLE AVE.
CLEARWATER FL 33755

.

- - S

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3455882 Not Applicable
o Country & Country 5. Certificate ot Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— [ — e el — e e  Name

Stre7t ﬁdre? (%). Box NWr‘is NW;;;H;%TA g

A VE

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lite f applicable (NOTE: Registered Agent signature requiradt when reinstating} DATE
8. Election Campaign Financing $5.00 May Bs
S Trust Fund Contribution. [ Added to Fees
& t of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [JChange  [] Aadition
NAME "] ALBRO, STAN NAME
STREET ADDAESS | 1610 N. MYRTLE AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-ZIP
TITE \'% O Detete TITLE i p(./ [BRCnange [ Acdtition
NAE lnoswcsro AL BALO, K04, 4 NAME L& O, @0);«/
STREET ADDRESS | 1610 N. MYRTLE AVE. STREET ADDRESS ‘
CITY-ST-2IP CLEARWATER FL 33755 CHY-ST-2IP
TiE ] Delete TLE [JChange [ Actition
—NAME - e — e T —_ = - —— - NAME - B e L.
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-ST-2P
THTLE [ detete § e [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2PP

SIGNATURE:

indicated on this report or supple
of the corporation or the receivepd
changed, or on an attachment

siee empowe

12. | hereby certify that the informalion supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certity that the information
mafal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Bloc

6. s 2. 18RO 30Ff

0 or Block 11 if

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

o/ @ﬁu'}{? g{’

\




