o~ : . FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000021773 03-16-2005 90036 036 ***150.00
1. Entity Narne
PROVENCE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 5002 ?2 05
MIAMI, FL 33131 MIAMI, FL 33131
T s JE IR U
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apglied For
65-0904033 Not Applicabte
2p Country Zp Country 5. Certificate of Status Desired O geae':g‘ l':if:;ﬁ“"a'
6. Mame and Address of Current Regletered Agent 7. Name ahd Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (PO Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
Signature, typad or ariatsd nama of repisiered agent end it if applicable. (NDTE: Registered Agent signaturs required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11;
TTLE PD ﬂﬂelgtg TIMLE AaArs [ Change Rﬂddiliun
NAME SHUBOV, LEONID e uzi kK Baskin Sulke O-20%
STREET ADDAESS | 520 BRICKELL KEY DR. STE 0-205 smmaooress | 6520 @vickell Keg Dry SuU
oS-z | MIAM), FL 331341 omv-st2p | MUt P B313)
TITLE . [ Delete FITLE O change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 belete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
- GITY-ST-ZIP v ’ el CITY-ST- 2P
TITLE 7 velete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIyY-ST- 2P CiTy-S1-hF
TRE [ petete TMLE O change {1 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CHY-ST-7P CITY-ST-2IP
TME 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-5T-21P

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the samea lagal effeci as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowarad 1o exacute 1
changed, or on an altachment with an address, with ali other lik ered.

SIGNATURE: gﬂ@ — l’/bl 2K &lﬁd 3 /0-2062005 (305)3943300

SIGNATURE AND TYPED OR PRINTED 'OFBGNMOFFWWU’EETOR Daytime Phong 4

report a3 required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if




