2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (usm Apr 28,2003 8:00 am 3

DOCUMENT #  P92000005704 ecreta ry of State
<
1. Entity Name 04-28-2003 90189 038 ***150.00
CROISSANT PARK FOOD SYSTEMS, INC.
Principal Place of Business Mailing Address
113 SW 1iTH CT JACK R. LOVING
SUITE G 1323 SE 3RD AVE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33316
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied Far
65‘0369307 Not Applicable
Zi Count Zi Countr iti
P v P Y 5. Certificate of Status Desired O $8.75 Aldd|t|onal
Fes Required
6. Name and Addrass of Currenl Registered Agent 7. Name and Address of New Registered Agent
. - = —== e - -Nam-e—- e L ~ - = m - -
LOVING' JACK R Street Address (P.Q. Box Number is Not Acceplable)
1323 SE 3RD AVE
FT LAUDERDALE FL 33316
. City FL Zip Code
8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. -
~
SIGNATURE :
n- ;_' Signature, typed or printad name of registered agent and litle it applicabla. (NOTE: Registered Agent sighatura required when reinstating) DATE
n
Aft'F“;\dE N??;oa ';EE lﬁlﬂsoégg o 9. Election Campaign Financing $5.00 May Be
ter May ee w $ Trust Fund Gontribution. [0  Added to Fees
Make Check Payab[e to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE T ) I . 1 Delste ImLE [Jchange [ Addition g
NAME "| ASHLIN, DANIEL B NAME : 2
sTreeT ap0RESS | 113 8. W. 1{TH COURT, SUITE C STREET ADORESS 3
orv-st-z¢ | FORT LAUDERDALE FL 33315 IrY-sT-2P &
TITLE [ pelete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TILE et AT e e DBl BT e L s ——n— = — . — [ Change- .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TIME [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTY-S7-2IP
TITLE [ Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-81-2IP
12. | hereby centify thig, the information 2 pphed with this fj é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supple tal repprt is 1ru fnd accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cor the receiver b p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attachment w : J hgrlike empowered.
a Ay = -
SIGNATURE: G L. /1] CEQUINARIEL Asiin e F-v0-03  95d-7e- 9800
3 | 2 H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




