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ANNUAL REPORT

’ 2004 FOR PROFiT CORPORKTIE‘&

FILED
Apr 30,2004 8:00 am
ecretary of State

4/16/

DOCUMENT # P04000004518

1. Entity Name
EURQC BREAD & CAFE OF LAS OLAS, INC.

04-16-2004 90102 018 ***150.00

Principal Place of Business

2400 E, COMMERCIAL BLVD., SUTTE 826
FT. LAUDERDALE, FL 33308

Mailing Address

2400 E. COMMERCIAL BLVD., SUITE 826
FT. LAUDERDALE, FL 33308

66417392

2. Princlpal Place of Business

3. Mailing Address

MR

HOTTE - JOHNF
2400 E. COMMERCIAL BLVD., SU]TE 826

"| FT. LAUDERDALE, FL 33308

Suite, Apt. #. etc. Suite, AL 4, etc. 03152004  Chg-P CR2ECG4 (10/03)
City & State City & State 4. FEI Number Applied For |
. Not Appiicabis
Cou
2p Country Zp niry § Ceficato of Statys Desiod ~ [J  S0-79 Addltional
- Fes Requinsd
.6, Name ang! Address of Current Registered Agent 7. Namw and Ad&mo{ﬂm G I Agent
- T T e e T TR e [

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL lzn Code

vt | 4

the cbligations of registered agent.

8. The above named entity submits this statemem for the purpose of changing its registersd office or registered agent, o both in the Siate of Flordda, ! am familiar with, and accept

mwwsﬁonven/&mmmwmmnmmm

SIGNATURE
- Signature. typed or printed Teme of reaieied agent and tits if appilcatie. MOTE: Regustead Agent oignehre requinsd when rgnemnng) TDATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee wiil b $550.00 Trust Fund Contribution. Added to Fees
T3o. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
[me . PVST : XJ Delete e President O Cmrae W nadiion
HANE ::sRsEBZUShEJﬁRSE’)rA or HAME Anne Marie cChuard
* STREET ADDRESS STREET ADGRESS
h ‘ 3020 NE 32nd Ave#i1
o577 | BOCA RATON, FL 33433 Sy lport Lauderdale, FL 33308
me [ Detue mE Clctng  [J Addltion | -
NAME NAME
STREET ADURESS STREET ADDRESS
ITY-51-29 CITY-§7-21P
Tne O octete TME O Change [ Acdition
o HAME et h o s e v e T e v m v e e pem — — “NAME * - - E ) o S e o e & -
— STREET-ADORESS |-~ - s e . <= —) STREET ADDRESS
CiTY-si-ae ;I"I.’Y-ST-ZP
TmE R mE - - [ change—— [ Aadion g
NAME NAME
STREET ADDRESS STREET ADGRESS
CmY-S1-2F CITY-ST-2P
e [ Dajete ms CiChange [ Addition
NANE HAME
STREET ADORESS STREET ADOAESS
TTY-S7-39 Ity ST-BP 1
WIE [ Delats THLE [JCrange [ Adgtion
l'umr"‘“ -l - - FAME -
| STREET ALCRESS STREST ADDRESS
cITY-5T-20 CITY-ST-2P . .
12, | hereby certify that the information supyiladt with this filing does nict qualfy for the exemption stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
dicated on this report or supplemesntal report is true and accurate and tat my signature shall have the same legal affect as if mada under oath; that | am an officer or director
ol the corporation of the recaiver or fru empawerad ecm: this repcn as réquired by Chaptar 507, Florida Statutes; and that my name appears in Block 10 or Block 111,
. ged, or on an attachment with agadgr, fiks smpowered
_SIGNATURE: _ 4@4
i ’ G’

[y




