FILED
2004 PO ANNUAL REPORT 10 Apr 14,2004 8:00 am

DOCUMENT # P98000061372 ecretary of State
1. Entity Name
BIJOUTERIE, INC. 04-14-2004 90067 022 ***150.00
Principal Place of Busingss Mailing Address
48 CENTER SQUARE P.0. BOX 4924 UUGELE
SEASIDE, FL 32459 SANTA ROSA BEACH, FL 32459 11
T s VAR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
58-3513517 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ()] ?ese-z!esqtﬂfeddmon&l
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regjistered Agent

Name

BRACONNIER, LAURENT
48 CENTER SQUARE Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL [ Zip Code

“8.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and tite f appicable. (NOTE: Registerad Agent signature requied when femetatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST 7 Delete TE O Change (] Addition
HAME BRACONNIER, LAURENT . NAME -
STREET ADDRESS | 600 OLDE ENGLISH VILLAGE LANE #10 seer onvess | 48 Cendval Sguare-
orv-s-22 | MOUNTAIN BROOK, AL 35223 CITY-51-2P Santn Rwa Beag CL 32459
TILE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE i [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2F CITY-5T1-2P
TME [ deiete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete TILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P ,
TITLE [ Detete TILE O cChange [ Addition
NAME
STREET ADDRESS
CITY- 57-2P

12. | hereby cerlify that the information supplie
indicated on this report or supplemental r
of the corporation ar the receiver or t
changed, or on an attachment with

SIGNATURE:

this filing does not qual
is true and accuraie and
mpowered to execute this report a:
dress, with all other sike empowered.

ion 119.07(3)0), Florida Statutes. | further certify that the information
'same tegal effect as if made under oath; that | em an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%) 2A31-a0ag

(_SieNETURE AND TYPEDER PRINTED NAME OF SIGNING mrfan m}ﬁn / . Dais Dayure Phone 4
=



