FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90262 011 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G11150

1. Entity Name

FRENCH RIVIERA PASTRIES, INC.

Principal Place of Business

12669 SOUTH DIXIE HWY.,
MIAMI FL 33156

Mailing Address

12669 SOUTH DIXIE HWY.,
MIAMI FL 33166

—-wuwmuy

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 .”03)
City & State Cily & State 4, FEI Numper Appliec For
65-0178711 Not Applicable
Zi C Zi Count it
o ountry e ountry 5. Certificate of Status Desired O $B'75 A'ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- - = - - ', e - - - T —— . — Narne . — e = —— e TR T | am i n ma y wo— e . e
ZU0Z0, GIUSEPPE Street Add P.0. Box Number is Not A bl
12669 SO. DIXIE HWY., ree ress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatire reguired when rainstating) DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ik

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD ' T Delete TIE O Change  [3-Addition
NAME ZUQZ0, GIUSEPPE NAME
. STREET ADDRESS | 12668 SO. DIXIE HWY, STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIME 3 Delete TLE [J Crange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE [ Delete TITLE O change ] Addition
—NAE —— e e - - e R-NAME — —_—— — = — S St
STREET ADDRESS STREET ADDRESS
ITY-5T-2P ) CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
ME 1 Delete TMLE [Johange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption st
indicated an this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears
changed, or on an attachment with an address, with

other likg

T

wered.

Glusempe Luozd

ated in Section 112.07(3)i). Florida Statutes. | furthar certity that the information
have the same legal effect as if made under oath; that | am an officer or director
in Block 10 or Block 11 if

08" 285-262

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECOR

Lﬁ//;(/osé

Daytime Phane #

\.

~



