2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P99000083562
it ecretary of State
ok ke
FRANCHE CUSTOM TRIM, INC. 04-19-2004 90246 001 150.00
Principal Place of Business Mailing Address
1243 GONDOLA LANE 1243 GONDOLA LANE
BOYNTON BEACH FL 33428 BOYNTON BEACH FL 33426
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 11/03
City & Stale City & State 4. FEI Number Applied For
59-2138992 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired a gi'gesqﬁfgéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - o - f e e i e Neme . _ . . T on o i e
l‘I:gﬁ‘:?(CECH)E DGO”EIAEEANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33426
City ) FL Zio Code

B. 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 famitiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signature. typed of panted name of registerad agent ang lilla if appicable, (NQOTE: Regrsiered Agent signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
GFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . ] Delete TITLE [ Change [ Addition
NAME FRANCHE, GILLES NAME

STREET ADDRESS | 1243 GONDOLA LANE STREET ADDRESS

CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-ST- 2P

THLE D O Delete TMLE [JChange [ Acdition
NAME FRANCHE, ERIC NAME

STREET ADDRESS | 1243 GONDOLA LANE STREET ADDAESS

CITY-57-2IP BOYNTON BEACH FL 33426 CITY-ST-2F
TmeE _ |B__. ... e o .DOoeee e e s . .- [DOchange « [ Addition
NAME FRANCHE, PATHICK NAME

STREET ADDRESS | 1243 GONDOLA LANE STREET ADDRESS

CITY-S1-2P BOYNTON BEACH FL 33426 CIry-sT-21P

THLE . [ Delete TITLE [T} Change [} Addition
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-ST-2IP ) oITY-S1-21P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-21P

TITEE O Detete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this fili mg dge
indicated on this report or supplerpgnial report is true goerECa
of the corparation or the receivel f
changed. or on an attachmel

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
i i i that my name appears in Block 10 or Biock 11 if

14 o s

/ / /bme’ / Daytime Phone #

SIGNATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




