- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000079055 Feb 04, 2005 08:00 AM
. E
i Eniy tame Secretary of State
PARIS LEGENDS, INC.
Principai Place of Business Maﬂing Ad&ress. - o
1300 MILANC DRIVE 1300 MILANC DRIVE
NAPLES FL 34103 NAPLES FL 34103
e B 111111
Suite, Apt. &, etc. T Suite, Apt. #, etc. 1st MOORE CR2E024 (10/04)
City & Stat ) City & Stat . FE! Numb ' Applied F
ity e L ity o 4 umb-er 5?.35:?7453 . i__%N—;::,»‘;:"F'ii-:*'
s Country ap County 5, Certificate of Status Desired O $8.75 Addtionat
) Fae Required
6. Name and Adﬁsscﬁﬁzqr;enf h"ogistared _Agent 7. Name and Address of New Registered Agent

Name

:{ggg ﬁgﬁ-ﬁg}glt{g Strest Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34103

City FL ’ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am Familiar with, and ace

the obligations of registerad agent.
SIGNATURE ’\_%é ' U2 [0S

Signatura, kypad or printad name of registared agant and tiie f applicable (NOTE Rgustatad_.(aer-ﬁ s'ag_natuve raquirad when rems'ﬁmﬁ} i S DWTE
i — . - — — .
FILE NOWI!! FEE IS §150.00 - 8. Election Campalgn Financing  $5.00 May :
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution, L[] Added fo Fees
Make Check Payable to Fiorida Department of State
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME B 7 tetete ime ] Change Al
N TESTARD, ANTOINE | B2
STAEET ADDRESS | 1303 LASTRADA LN GIREET ADDRESS
CiTy- §T-2P MNAPLES FL 34103 oY ST 28
L T Oodets e OON214544  Ochange a0
e e [12¢04/05-80021-001 150.00
STREET ADDRESS STREET ADDRALSS
CITY- ST-2F P CITY-Si-2F
L ' - Clpee Tt Ol change (I8
NAME i NAME
STREET ADDRESS SIREET ADDRESS
CiTY - 57- 2P CIY-57- 79
s  Clpeete [ ne T [lthkmgs 4
NAME NAME
STREET ADDRESS F STREET ADDAESS
oY - §T-2P CitY-§l- 2P
e £ Delete e Clchange  [Jas
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- -0 ClIY-si-21p
Tl - 3 pelete it Clchangs  [Ja
MAME NAME
STREET AGORESS STRECT ADDRESS
Y. 57 20P CITY-51- 79

12. | hereby certly that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){F), Florida Statutes. | further certify that the infoiiat
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 dire. "
of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10-or Block 1

changed, or an an attachment withjap address, with ali other ke empowered.
—
09702105

SIGNATURE: : , __ ,
OH PRINTED NAME OF SIGNING OFFICER OR CIRECTUR Tate Bayuema Phane #




