FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000099627 Secretary of State
1. Entity Name
LA VIE EN ROSE, INC. 03-29-2004 90043 025 ***158.75
Principal Place of Business Mailing Address
2950 NORTH STATE ROAD #7 ABAON.ST.RD.#7.#106 | = s--emeoo--
BAY 1 COCONUT CREEK, FL 33073  US
MARGATE, FL 33063  US ; ,
il . ;

i — RN O

Suite. Apt. #, etc. Suite. Apt. #. efc. 03172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0818140 Not Applicable
Zip Country 7 “p Gountry 5. Certificate of Status Desired )@, g'giwl
8. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglsterod Agent
Name

THIBEAULT, RONALD
4840 N, ST. RD. #7,#106
COCONUT CREEK, FL 33073

Sreet Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bott, in the State of Florida. {1 am familiar with, anc accept
the obligations of registerec agent.

SIGNATURE
. typid or Y narne of regrstenad agent and tie § apohcatie. {NOTE: Regastornsd Ageat signaturs required whart renstiting} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution, Added to Fees

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

TIMLE D 7 Deltete TTLE []change  [J Addition
NAME THIBEAULT, RONALD NAME

STREET ADDRESS | 4840 N. ST. RD. #7, #106 STREET ADDRESS

CITY-§T-2P COCONUT CREEK, FL 33073 CITY-57-2P

e O3 pesete e Dltrangg  [Xpcciion
NAME NAME LO \& &‘SSL ‘ b éqo ! T

STREET ADDAESS STREET ADGRESS U T

CTY-ST-2P CY-5T-20 ‘f %’Z@,H £5&7.3

LE J oetere e [l Change [ Addition
HAME NAME

STREETADORESS | — — - - - STREET ADDRESS

GITY-8T-2P CIFY-57-2P

TILE O petste TMLE O Crange 3 Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2P CTY-ST-2P

TITLE O petete TINE [Jchange (] Addision
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CAY-ST-2P

TME [3 Detete TE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Tusiee empowered to execute this report as required by Chapler 607, Rorida Statutes; and that my hame appears in Block 10 or Biock 11 if

changed, of on an an addr with all othet like &
2%/, /0

SIGNATUR " BGNNTURE AND TYPRD DR PRINTED NAME OF SIGMING OFRCER OR DIRGCTOR et T Daynme Mhone #




