2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # S89678 AT Ma&ﬂ%fi)g?o? %ig(t)eAM

1. Entity Name - -
FAUVE INVESTMENT CORP,

Mailng Address  __
529 S FLAGLER DR

Principal Place of Business ___

529 S FLAGLER DR _
CCU-15 _ 15
WEST PALM BEACH, FL 33401 US _ WEST PALM BEACH, FL 33401 US

DN RETERARERTR RO

02082005 No Chg-P CR2E034 (10/03)

Do NOT WRITE 'N THIS SPACE 4. FEI Nurnber Applied For

65-0343235 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired | Fes Required

6. Nams and Address of Current Registered Agant

PALADINO, RICHARD
505 S FLAGLER DR ' o D_O NOT WRITE
STE 1330 -

WEST PALM BEACH, FL 33401 ———IN THIS SPACE

8. The above named entily submits this statement for the purposa of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATLIRE

Signature, yped or pﬁwd nama Ef;nls':sred agfmx and tille it applicable {NOUYE Registered Agant signature requitad when roinstaling) =~ . DATE
-
9. Election Campaign Financing $5.00 May Be pnonon i ﬁ;‘ »
FILE NOWII! FEE 1S $150.00 ay e q
After May 1, 2005 Fae \?vifl bhe $550.00 Trust Fund Contribution. O Added to Fees DQ.:"SL"T}E"‘: Db _Q“Uua {S;ﬂ " Hi:]

10. . _OFFICERS AND DIRECTORS [ . = R
TLE PSTD - ' S T e F
NAME LEE, SAN K. J.

STREETADDRESS | 529 S FLAGLER DR CCU-15
CIvY-§7-2IP WEST PALM BEACH, FL 33401

TILE

NAME

STREET ADDRESS
GITY-5T-71p

TIMLE
NAME

e DO NOT WRITE

T | INTHIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

THLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

STREET ADDRESS
ciTy-57-2IP

12. | hereby cerlitz that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.07%3)(?, Flevida Statutes. | further certify that the information
indicated on this repart or supplemerttal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with gn addrass, withyall other like empowered,

J-29-0{ Da(jif)ﬁScP’?/

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0A DIRECTOR Daytimu Prone #




