2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM
DOCUMENT # P30427 ST Secretary of State

1. Entty Name

MAISONS MARQUES & DOMAINES USA INC.

Principal Place of Business Maring Address

383 FOURTH STREET 383 FOURTH STREET
SUTTE 400 SUITE 400

OAKLAND, CA 94607 QAKLAND, CA 94607

N AR

(3192004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =y Fopied For

94-3038588 Not Applicable

O $8.75 additonal
Fee Required

5. Cerlificate of Status Desired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR|TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing i registered office or registered agent, or both. in the State of Ficrda. { am familiar with, ana aceept
the ohhgations of registered agent.

SIGNATURE
Signalure. typed or pnnted narme of regisle-ed agenl and Lie d appiicante, (NOTE Registered Agent signature requ red when renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Cantribution B Added to Fess
10. QOFFICERS AND DIRECTORS
TITEE CD
NAME ROUZAUD, JEAN-CLAUDE

SIREETADDRESS | 21 BLVD, LUNDY
CITY-S1-2IP REIMS, FRANCE,

TiTLE S . B . o
NAME BELL, HOWARD H. L e B O B I A DY) B
STREE) ADDRESS | 3B LAQUESTA
CHTY.ST-21 ORINDA, CA

TLE P
NAME BALOGH, GREGORY

STREET ADDRESS | 823 TURRINIDRIVE
CITY-ST-21P DANVILLE, CA 94526 Do NOT WRITE

VGFQ
:JI.T\;EE FOUILLERON, GUILLAUME IN THIS SPACE

SIREET ADDRESS | 6114 LAWTON AVE
CiTy-§T. 2P OAKLAND, CA 94618

TILE

NAME

STREET ADDRESS
Civy-$T-29

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

.o

12, I nerety certdy that the information supplied with this filing does not qualify for the exemphion stated in Secrion 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer ar directar
of the corporatian or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11f
changed. or on an attachmant with an address. with all other like empowerad.

SIGNATURE:  <____J wME & 2 Jot,
SIGNATURE AN TYFED OR PRINTED NAMBIOF SIGNING OFFICER CR DIRECTOR Date N Dayurme Phore #




