*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o FILED

DOCUMENT # sas326

1. Entity Name
FLAIRE ANTIQUES, INC.

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

545 KING STREET
ﬂjﬁS\CKSONVILLE FL 32204

Mailing Ad

dress

646 KING STREET .
-l{lASCKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

T

I

I

JSuite, Apt. #, etc

Suite, Apt. #, eic

OLIVIER, FLAIRE
1708 DONALD ST
JACKSONVILLE FL 32205

the obligations of reglstered agent.

SIGNATURE

City

Strest Address tP.O. Box Number is Not Acceptable)

1st MOORE CR2E034 (10/04)
City & State B City & State 4. FE( Number | |Applied For
- - - 59 3085145 I ]Noz Apnilrat-'
” C — s e —— e
Zp Country ap ountry 5. Certificate of Staius Desired O $8 75 Agditional
Fae Required
| 6. Name and Address of Current Flegistered Agent ) - ___7. Name and Address of New Registerad Agent_ _
Name

FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its regxstered office or reg1stered agem or horh in the Stafe of Florida | am familiar with, and accep

Sgnatuta. yped of privled hame of ragesterad agent and te § applicabie

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ... ...
Make Check Payable to Florida Department of State’

{NOTE Registerad Agent signature requirad whan ‘erstating)

DATE

2. Electicn Campaign Financing
Trust Fund Contribution [

$5.00 May b
Added to Fees

A’M

SIGNATURE:

b

OL\V(tR F?_ﬂlﬂg

1. OFFICERS AND DIRECTORS _ 11. “ADDITIONS/CHANGES TO OEF_@'—@ AND DIRECTOHS IN 11
TILE D D Delete TTLE [} Bhange ] At
HAME FLAIRE, OLIVIER NWE- UDDE@GESL“ 81
STREET ADDRESS | 1708 DONALD ST STREET ADDRESS 13 -"'ﬂ?lJ’BS—BSBEﬂ—GUI 150,00
CITY-ST-Z1P JACKSONVILLE FL 32205 LITY-ST-2F e - el
TITLE [T Dalete ILE [ Gharge AdEy
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST- 2P
RTLE B [ Dalate e i o B [ change [ daditic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1.21P Gy -§1- 2@
78S O pelete une (| Change 2] Addiic
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CTY-51-7F
TILE [ Delete TTLE [ change [ adsit
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY - ST-21P CIEY.51- 7P
TILE 7 Delate TIME [Jchange [ Ackitic
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CIY-51-2F
12. 1 herab certl that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the irformation

indicate is repart ar supplemental report is true and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am an officer or diractor

of the corporaﬂon eor the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address with all other like empowered

Feb 28 /205" Ty 387361

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Davtme Phorie 4



