2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # S56561 ecretary of State

1. Entity Name 04-22-2004 90042 028 ***150.00
GEORGES BOURGOIGNIE, INC.

Principal Place of Business Mailing Address
300 ALTON ROAD 300 ALTON ROAD J2UDUJI&~
MIAMI BEACH FL 33139 MEAMI BEACH FL 33139

2. Principal Place of Business

= oo e Eams avee] NGO,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

ity & State_ ty & State . 4. FE! Number Applied For
M T8 111Y B C}:, EL Ml Qmi ’BD & l’L Fl_ 65-0266040 Not Applicabls
Bzﬁ l 3 Q CCU&A g%! 3 q Couitl SA 5. Celificate of Status Desired | gg';fql‘;?:é“ma'

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
" Bouwrqeiane, Genraes
id
ESOUE(E'%%N;R%EDEORGES Sreet Acdress (P.0. Box binber is My Accep[a{ te) P | =

MIAMI BEACH FL 33139 .
Collins Avenue_

Miam Beaaek  FL *3%%9

purpose%l changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y

8. The above named entity submits this st
the obligations of registered agent-

SIGNATURE
Signawre. yped tmled rlarn\é'of wWand nn?#(pphcab'e {NOTE. Registered Agen! signature required when reinstating} ¥ DATE
: FILE NOW'" FEE IS $150. 00 T ‘ s ) ) .
PR 9. Election C Fi
" pory 1, 2008 Foo w0 55000 Gecter ooy Py ) $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 belete TITLE [ Change [ Addition
NAME BOQURGOIGNIE, GEQRGES NAME
sweer aooress |aoearronAone 1B Y Coll hs AVﬂnU. o) smeer aooess
arvstae e MG o 'BPOC’h Fi. 33;39 |ctmsro
TILE O petete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE I Delete TITLE [0 Change  [J Addition
° 'NAME - RNAME .
STREET ADDRESS STREET ADDRESS
gITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TILE - O petese JMLE ' [T charge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-5T-ZP
e 3 vetete TIE [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true a aceurate-and-4hat my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporat:on or the receiver or 1rust proCWgred to execute thi reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




