2005 FOR PROFIT CORPORATION

* °  ANNUAL REPORT (AR} FILED

DOGUMENT # P99000083562 Mar 05, 2005 08:00 AM

1. Entity Name
FRANCHE CUSTOM TRIM, INC. Secretary of State

Principal Flace of Business Malllng Address

1243 GONDOLA LANE ; 1243 GONDOLA LANE
BOYNTOMN BEACH FL 33425 B BOYNTON BEACH FL 33426
Suite, Apt. #, etc. T suite. Apt #, ele B 1st MOORE CR2E034 (10/04)
City & State T Chy & State ‘ 4. FEI Number Applied For
. . 59-2138992 Not Applicable
Zp Country p Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
o o — i Name )
Tgﬁg’ggﬁé}éﬁE&NE Street Address (P.O. Box Number is Not Acceptable)
BCYNTON BEACH FL 33426 . —
City FL Zip Code

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

SIGNATURE S — —
Signaturs, typed of pTmted nama o registered aganland o f applicably (NOTE Ragisterad Agenl signamure raquirsd whon re.nstating) - = DATE,
FILE NOW!! FEE'IS 5150.00 8. Electior Campaign Financing %500 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, _‘: OmCEF!S AND DTRECTORS I 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN £1
e o [Doeete = K nr Tl Change [ Addition
NAME FRANCHE, GILLES NANE
SYRLEY ADDRESS | 1243 GONDOLA LANE STREET ADDRESS VOND0G2S 1934
civ-sT.2P  |BOYNTON BEACH FL 33426 are st e 0305/ 0580005005 150,00
e D S Tlogee N 0TrF [ Change [ Addilion
N FRANCHE, ERIC . NAVE
STREET ADDRESS | 1243 GONDOLA LANE STREFT ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33426 _ CINY-§1-21P
e D ’ L Delete BIHE Clchange ] Addifion
NAME FRANCHE, PATRICK NAME
STRECT ADDAESS | 1243 GONDOLA LANE SHREET ADDRESS
GIY-ST-Z° | BOYNTON BEACH FL 33426 | oY SI-
i T ClDeete e B Clchange L] Adéition
NAME NAME
STRECT AUDRESS STRLEY ADDRESS
Chy-51-2P CITY- 53 2P
LI ) - [ Delete e O Chenge ' [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P ChiY §1- 2P
ML T [ Delets I ) Ol change [ A,
NAME HAME
STREET ADORESS _ SFREET ADDRESS
Cy-ST. 2P ' CIry-SI- 1

12. | hereby certify that the Information sypplied with this filing doss not gualify for the exampiion stated in Section 119.07(3)@), Fldfida Statutes. | further certify that the informasion
indicated on this report or supplemdiftal repartis true and g Tind that my signature shall have the same legal sffect as if made under cath, that | am an officer or director
of the corporation or the receiver Ar fustee empoysred W & this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilb/an addres =t like empowered
SIGNATURE: i ,;?/:& A S 742000
[TRE BFFICER DR DIRECTOR /- Oan” Daytme Phone #




