L2

e

2004 FOR PROFIT CORPORATION..

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P98000098715

1. Entity Name
ROBERT SAUVE INTERIORS, INC.

ecretary of State

04-29-2004 90266 034 ***150.00

Principa! Place of Business Mailing Address

6307 COLLINS AVE., #1905

MIAMI BCH, FL 33141 BLDG '6"

7800 W OAKLAND PARK

SUNRISE, FL 33351 US

2. Pr\nc\pal F’Iace of Business

! AlTon

3. Mailing Address

Road_

AT

Sune. Apl. &, ete. Suite, Apt. #. elc.

04222004 Chg-P CR2E034 (10/03)
Cilys: State City & Slate 4. FEI Number Applied For
Miani Beach, FL, 65-1000561 Mot Appicabis
Zi Country Zip Country " o $8.75 adaitional
jz ] 3 q u5 q 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent e ) N . 7..Name and Address of Mew Begistered Agent - - - v
R Name

LAPIERRE, REJEAN
7800 W OAKLAND PARK
BLDG 'G'

SUNRISE, FL 33351

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

City

FL | 7ip Code

8. -The above named entity submits this statement for the purpose ¢f changing its registered office or registered agem, or both, in the Sta{e of Florida. | am familiar with, and accept

~ the ohligations of registered agenl.

SIGNATURE

Sigrature. yped of prinea name of regisiered agent and tile if applicable.

{NOTE: Registered Agent signature required wren reinstating)

BATE

FILE NOWIlI FEE IS $150.00
fter May 1, 2004 Fee wq}l be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. G?‘FFLERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11

TITLE P - 1 pelete TITLE MThange [ Agdition
RAME SAUVE, ROBERT NAME

STREET AGORESS | 6301 COLLINS AVE - APT 1905 swecraness | S22 ALTon Roacl #<t3

GT-sT-2P | MIAMI BEACH, FL 33141 ov-st-zf | Mfoef B&‘K}), Ft, 33/39

THLE [ Delete TILE {7 change [ Acdition
NAWE NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [] Dalete TME [ change [ Addition
WAMET ) R : NAME = ' i
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CINY-SI-2IP

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2F

TITLE 1 petete TmE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2@

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 certify that the information

2 accurate and that my signature shall have the same legal effect ag if made under cath, that | am an officer or girector
powered to exocute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
55, with all other lke empowered.

indicated on this rapart ar sy,

SIGNATURE:

Yrzfoy  (305)e32-YS57

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR DIRECTGR

Diate Daytive Phone #




