o

2004 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90190 037 ***150.00

DOCUMENT # P99000111382

1. Entity Name
FRENCH RIVIERA BOUTIQUE, INC.

vy
PLA

Principal Place of Business

Mailing Address

4920 NW 65TH AVENUE
FT. LAUDERDALE, FL 33319

N UNIVERSITY DR
NTATION, FL 33324

2. Principal P

ce of Business a. Malllng Address

RS e

—0SHhA- . --;-#5—3;3-010—-

| 2011 Univefsity OF 0 Holtpoor> eLVid _
Suite, Apt. #, etc. Suite, _bAzt #te . b/ 07052004 Chg-P CR2E034 (10/03)
City & State | ' City, & State 4. FEI Number Applied For
Plawkavnon FL ot / W &w > | 550971140 ot Applcabie
Zip Couritry Co $8.75 Additional

WM’ 5. Ceniificate of Status Desirgd .

Fee:Raquired - ~ —ema——i

32;’524_5;

7. Name and Address of New Registered Agent

LABOURO, STEPHANIE
4920 NW 65TH AVENUE
FT.

6. Name and Address of Current Registered Agent

Name

Straet Address (P.C. Box Number is Not Acceptable)

LAUDERDALE, FL 33319
T

' . City

FL lep Code

SIGNATURE i

8. The above named entily submlls this stalerent lor the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am iamliiar with, and accepl
the obligations of reglstered agent. .

Sigrature, yped or rinled name of regisiered agent aad tile i ppolicable
B

{NOTE: Registerad Agent signsture required when reinstating)

DATE

H

; ;
FILE NOWII? FEE IS $150.00
Due by September 8, 2004

9. EZlection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

In accordance with s. 607.193(2)(b), F.S., tl;e
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ 1 Deteta TIRE Ochange [ Acdition

NAME LABOURO, STEPHANIE NAME

STREET ADDRESS | 4820 NW 65TH AVENUE STREET ADDRESS

CITY-ST- 2P FT. LAUbERDALE, FL. 33319 CiTY-$T- 2P J

TITLE VPD - ] Delete Tme {JChangs  [C] Addition

NAME FARAH, SAMIR HAME

STREETADORESS | 4920 NW 65TH AVENUE STREET ADDRESS

CY-ST-21P FT. LAUDERDALE, FL 33319 Ciry-5T-27

TMLEw~= |- ¥ [ Delete TTLE - [JcChange  [J] Adaition

NAME o NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2P CITY-5T-21F o

TITLE ‘ [T Defete TITLE {change [ Acdition

NAME | NAME ’

SIREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IF

TILE . 7] Delete TALE [ Changs ~ [7] Addiiion

NAME ' NAME

STREET ADDRESS P . STREET ADDRESS

CiTY-ST-2IP i , ) CITY-§T-2F

THLE . 1 Dekete e [Clchange [ Acition

NAME X ‘ o HAME

STREET ADDRESS g STREET ADDRESS

CY-ST-ZP | . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempt\on stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver, ustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment w acdregs, with alf other like empowered.

SIGNATURE: Y LO Flolots 4G 434 (513 850

SIGNATURE ND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate [ Day:ime Prong #




