a=

2004 FOR PROFIT CORPORATION FILED

“ ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # P98000002447 ecretary of State
1. Entity Nam
’ ET;éNNEeCORPORATION, INC. 04-30-2004 90314 048 ***150.00
Principal Place of Business Mailing Address
3760-3762 NE 3RD AVE. 3760-3762 NE 3RD AVE.
POMPANQ BEACH, FI. 33064 POMPANOQ BEACH, FL 33064
A T RO
Suite, Apt. #, etc Suite, Apt. #, etc, 01272004 ChQ-R CR2E034 (10/03)
City & State City & State 4. FE| Number = “ Applied For
' 65-0803361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [ ?g;g{iﬁg’;ﬁmal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ETIENNE, JEAN E
3760-3762 NE 3RD AVE,
POMPANO BEACH, FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

“L@GNATURE:

the obligations of registered agent.

8. Tne above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE !
Signature, typed or printed name of regtstered agent and title if applicable. (NCTE: Registerad Agent signatura required when seinstating) DATE
FILE NOW!! FEE IS $150.00 o Blecton Campeion Finencing. _ $5.00 way B
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP ¥ 7 belete TITLE v . / /e Change  iaddition
NAME ETIENNE, JEAN ERIC NAME AIRRIE CRRPIE Zsf“ - M
STREET ADDRESS | 3760-3762 NE 3RIFAVE. STRETADDRESS | 3780 - 3162 Me 3 P Aee
orv-s-ZP | POMPANO BEACH, FL 33064 UNV-SIP | Ppuy fanie edels A B3O8
TE DV ﬂ Delete e = . s, 7] Change  [Readition
NAME: ETIENNE, PIERRE BERNARD NAME ﬁe”” ~-MARee St ( LEVOE
STREELADCRESS | 3760-3762 NE 3RD AVE. STRETADDRESS | YB2Lo — 3722 N&E 3 2 Aue
crv-sT-ZF | POMPANO BEACH, FL 33064 CITY-ST-ZPP PR miPANo Rrwcd FZ.330¢s
TITLE . [ pelete TITLE 7 [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P GITY-ST-ZP
> TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee empowered 1o execute this report as
changed, or on an attachrent with an address, with all other like empowered.

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b (%) 70)- o8

Daytima Phigna 4

ry



