FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT S A F Stat
DOCUMENT # P99000097044 ccretary o ate
01-31-2005 90080 035 ***150.00

1. Entity Name

VOGUE DE PARIS, INC.

Principal Place ¢of Business Mailing Address _ .
9521 HARDING AVE 9521 HARDING AVE JUUUBJ1b
SURFSIDE, FL 33154 SURFSIDE, FL 33154 i
z P e LA AR TR
|8 Do Pud Bt B 0L Bl
Sute. Ay .21 Saye APt #. el 01182005  Chg-P CR2E034 (10/03)
) R )
City % State City & State 4. FEI Number Applied For
ﬁw, Oty B ﬁ‘w,n\um FL 65-0959882 Not Appiicable
| *Country - LD T Country " . 8.75 it
53 ] /O (‘) % R (6)9\1 (0 0 U%A §. Certificate of Status Desired | I§ee Raqz::;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

~VIVIES;PATRICK— o o — - -

700 E DANIA BCH BLVD Street Address (P.O. Box Number Is Not Acceptable)
DANIA, FL 32004

City . FL ] Zip Code

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

SIGNATURE
Signatura, typed on printed name of registersd agont and b If applicable. (NOTE. Regislerec Agenl signatura required when relnstaling) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ Change  [J Addition
NAME HUGON, DAVID NAME
STAEETADDRESS | 19100 N. BAY ROAD STHEET ADDHESS
CITY-ST-ZIP MIAMI BEACH, FL 33160 CITY-ST-2IP
TTLE D O oclete TiTLE O Change [ Addition
NAME FILOTE, CORNELIA NAME
STREET ADDRESS | 19100 N, BAY RQAD . STREET ADDRESS
CITY-§1-21 MIAMI BEACH, FL 33160 ' CITY-ST-2P
THLE {7 Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIY=STFIIP - T CTY-ST-ZP
THLE ] Detete THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-21P CITY-ST-2IP
THLE O pelete TITLE O change £ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CiTy-ST-2iP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-St- 1P CITy-ST-21P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemplion stated in Section 1 19<07§3)(i)‘ Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal cftect as if made under oalh, that | am an officer or director
of the corporation or the regeiver or trustee empowaered to exccute this repon as required by Chapter 807, Florida Statutes: and that my rname appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:}%V/ (denema FLote O/,o%'foj 3058 268

?NATUHE’ND TYPED OR PRINTED NAME OF BIGN!NG OFFICER QR DIRECTOR Date Dayliome Phione ¥

7




