2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000038648

1. Entity Name
FRENCHY'S HELMETS, INC.

_ Malling Address

1107 HOLLAND DRIVE UNIT 16
BOCA RATON, FL 33487

Principal Place cf Business

1107 HOLLAND- DRIVE UNIT 16
BOCA RATON, FL 33487 __
3

DO NOT WRITE IN THIS SPACE

FILED
-Apr 29,2005 08:00 AM
Secretary of State

AR TR

04222005 No Chg-P CR2EQ34 {10/03)
4, FEI Number Applied For
65-0813832 Mot Applicable

5. Certificate of Status Desired

$8.75 additional
Fee Requlred

O

6. Name and Address of Current Registersd Agént

REIF, RICHARD
1101 HOLLAND DRIVE UNIT 16
BOCA RATON, FL 33487

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement far the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

tha obiigations of registeréd agant.

SIGNATURE

Signature, typed or prinled e of re—g:i%l_:a?ed agent and e 1l apbilcakle

{NOTE Reglstared Agent signatura raguired whan rainstating)

DATE

FILE NOWIHI FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5 00 m

Added 1o Fees

ay Be

10. OFFICERS AND DIRECTORS |

DP

REIF, RICHAD W

1101 HOLLAND DRIVE UNIT 18
BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CIY-ST-2F

TILE

NAME

STREET ADERESS
Cimy-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADBRESS
CITY-§7-2P

TMLE

NAME

STREET ADDRESS
Ciy-ST-2IP

EEEEIIE

<44563
04729/ 0m~20141 -0

139500 150,00

DO NOT WRITE
IN THIS SPACE

v

12, | heraby eertify that the Information supplied with this {ilin 3 doaes not qualify for the exem
indicated on this report or supplementai report is true and accurate and_that my signal
of the corporation or the raceiver or trustee empoweraed to éxcouta this report as req
changed, of on an attachment wilh an addrass, with all other like empowered.

}(i). Horida Statutes. | further certify that the information
tect asif made under oath, that | am an cfficer or director

o 2P ~oi

SIGNATURE: _/UCHRLD W, REIF
SIGNATURE AND TYPEDL OR PRINTED NAME OF SIGNING OFFlCER?ﬁ DIRECTOR

Daytime Phone #




