2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # so1838

1. Entity Name

THIERRY'S, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90010 019 ***150.00

Principal Place of Business

3321 NW 7TH AVENUE.
yéAMi FL 33127

Mailing Address

3321 NW 7TH AVENUE
MIAMI FL 33127
us

24019384

2. Principat Place of Business 3. Mailing Address

|

Il

NI

Suite, Apt. #, eic.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0218300 Not Applicable
4 Count Zi t iti
® auntry P Country §. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
T 6. Name and Address of Current Regisiered Agent ~ “7. Name and Address of New Registered Agent -

Name

- HERRERA, HAYDEE
150 S.E. 25TH RD
#1B

MIAMI FL 33129

Streat Address (P.0). Box Number is Not Acceplabie)

City

Zip Code

FL

Ihe otligations of registered agent.

SIGNATURE

8. 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 tamiliar with, and accept

Signature, typed or printed name of regisiered agent and itk f apphcable

(NOTE: Registered Agent signatura retjuired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
E, ED O Delete T MChange [ Addition
NAME™ ISAMBERT, THIERRY NAME L'; ,r
STREET ADDRESS | 120 MORNINGSIDE DRIVE STREET ADDRESS l.l-%o\ S w 3 GrbLa
orv-sT-zp I CORAL GABLES FL CITY-ST-2P nam Fu 33ik3
mE sTD [ peiete TME _ A change [ Addition
NAME ISAMBERT, ALINA NAME “Tomale
STREET ADDRESS | 120 MORNINGSIDE DRIVE STREET ADDRESS L('%Q\ Sw 3 b
CTY-ST2P © |CORAL GABLES FL - avsrze | YabaL o 331D
TIMLE™ - - -— 1 Cetete TITLE ’ o T T U Ochange ['addition
NAME NAME
—-| STREETADDRESS | * == —— - - et ST S B - STAEET ADDRESS -~ - - -
CHTY-ST- 21P CITY-ST-71P
TLE 1 Detete TME [ Change- [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST- 7P
TITLE 1 Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIWLE O petete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-7IP .

12. | hereby certify that the information suppiied wit
indicated on this report or supplemental repor|
of the corporation or the receiver or trusteg
changed, or on an attachment with an adgress, with all other like ermpowered.

CTRIEAM) [sA MBEQRT PJ%JU\/

his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
tfrue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

(305 A55441L

‘5] b/)@‘./

T Dae Daytime Phone #

SIGNATURE: %
SIGNATU}E’A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[l /




