2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ . .. Mar 18, 2005 08:00 AM

DOCUMENT # P30427 ' Secretary of State

1. Entity Name _ -
MAISONS MARQUES & DOMAINES USA INC.

B Sy S OO S

Principal Place of Business . _ Mailing Address
383 FOURTH STREET — ' 383 FOURTH STREET
SUITE 400 SUITE 400

OAKLAND, CA 94607  _ OAKLAND, CA 94607

— o A

DO NOT WRITE IN THIS SPACE =~ |———

et DA R 94-3038588 Mot Applicable
o _ gt il | 5. Certificate of _Status D».sgired o ?i';’esqﬁfﬂﬂm'
6. Name and Address of Current. Registered Agent e e e o N e e T
CT CORPORATION SYSTEM ‘ N
1200 SOUTH PINE ISLAND ROAD ) . . e DO,NOT WRITE

PLANTATION, FL 33324 ' ' IN THIS SPACE

J— -

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstredn. or both, in the State
the obiligations of registared agent. ’

SIGNATUAE — — o

Sgrature, Iypedcrpfintudnanr\éﬁl'm‘nTs;re;dan;zmra;dﬁUaIf a:_;:licabla;.. .’NOTE.-_Ra_?i.t:tévfea fng.:iljﬁ_sfpnmrer_eqy:reu whanr;r;qspalmm . ) . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campalign Financing $5.00 May Be
After May 1, 2005 Foo will he $550.00 Trust Fund Contribution. - a Added to Fees
[ v s e e wes Ciw - -

10, . OFFICERS ANQADIVE_{EQTDHS I _;__T ‘ ‘
TITLE cD o e s e e Bt S . o
NAME ROUZAUD, JEAN-CLAUDE ) ’ CoE
STREET ADDRESS | 21 BLVD. LUNDY o [ . .
cry-st-op | REIMS, FRANCE, IS T T NS I TP
e 5 L L i e TGRS
STREET ADDRESS | 38 LAQUESTA : T ’
CITY-5T-2IP ORINDA, CA‘ L L - e
TITLE P
NAME BALOGH, GREGCRY e e e

STREET ADDRESS | 823 TURRINI DRIVE T L T
SrsT2p | DANVILLE, CA 94526 - 3 DO NOT WRITE

TNI.I;EE \ligEL:J(I?.LEROI\: GUILLAUMI-.-'_V 7 : N - 7 IN THIS SPACE

STREET ADDRESS | 6114 LAWTON AVE
Cmv-sT-2F | OAKLAND, GA 94618 o ) e i vwes e—— —

e

NAME

STREET ADDRESS
GITY-§1-1iP o e

TTLE
NAME
STAEET ADDRESS

= . % et

Ciry-ST-2 et T G © s .

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 or Block 11 if
changed, or ¢on an attachment with en address, with all other like empowered.

ley”

NG OFFICER OR RIRECTOR Datg . Daytime Phone #

SIGNATURE:




