04 FOR PROFIT CORPORATION FILED

ANNUALREPORT = Feb.28. 2004 08:00 AM ..

DOCUMENT # S89678 Secretary of State

1. Entity Name

FAUVE INVESTMENT CORP.

Principal Place of Business Mailing Address B
529 5 FLAGLER DR 529 5 FLAGLER DR
CCU-15 o @15

WEST PALM BEACH, FL 33401  US " WEST PALM BEACH, FL 33401  US

e AR

01232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRE=TYp - [Roplied For

65-0343235 L i Mot Applicable

N . $8.75 Additicnal
5. Qertxﬂcate of Status Des_lr.eci;!.E oo Feo Required

6. Name and Addrsss of currem Registered Agent, B ' R

2056 FLAGLER DR = DO NOT WRITE
WEST PALM BEAGH, FL. 33401 IN THIS SPACE

= e m——— - P

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep?
the obligations of registered agent. B - -

SIGNATURE . . - r = o o

Sl;]nalufO.hrpedor'nrimeanameofmafr‘eren'uqqrﬂlr#nﬂeﬂaanuabte. (MOTE‘Ru@s\uedhmtsi@amrer}equﬁmmerrehmm} . - 7Dn:!F_ . "
FILlE NOWN! EEE I§A$1}§":0.00 8. Election Campalgn Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

0. e T FICERG AMD ORECTORS IS ] ) -

TITLE PSTD ) ’

NAME LEE, SANK. 4. ' - . - - LI

} L -

SIREET ADDRESS | 529 S FLAGLER DR CCU-15 L Boooioneiios

arv-s1-2¢ | WEST PALM BEACH, FL 33401 L 7 03/01/04-80058-004 150,00

TIME

NAWE

STREET ADDRESS

CITY-57-2P

s

HNAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P ] —_

TLE
PAVE

SIREET ADDRESS
CITY-5T-2° ) o -

TILE
NAME
STREET ADDRESS
CITY-SI-21P — -

e i e e - e e

12. | haraby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Fierida Statutes. I further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my sig naiure shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver ar ;?stee smpowersd ta exacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 41 if

changed, or on an attachment with af address, with all cthgy lise empowered.

L ,2;2&4*0 A &) Frr oS

SIGNATURE:

URE AKD TYPED OR PHI Daytime Phaone #

s -

WE GF SIGNING OFFICER O CIRECTOR
=

A



