2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOTCUMENT # P99000004757 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of
BAGUETTE, INC. etary of State
Pringipal Place of Business « Mailing Address
516 LUCERNE AVENUE 516 LUCERNE AVENUE
LAKE WORTH FL 33460 . LAKE WORTH FL 33460
Sulte, Apt #, efc. Buite, Apt. #. eIC.. — MOORE GCR2E034 (1 1/03)
City & State Cily & Stale ' 3. FEI Nurmper Appied For
B 65-0907359 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .

Name

Eng{JEgEREI\RIE:AVENUE Street Address (P.O. Box Nurnber is Not lﬁ_\c;ceptablé)

LAKE WORTH FL 33460 S— —

City ‘ FL l Zip Cade

8. The above named entity submits tnis statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE e . e - e oo s
Signature typed of printed name of rogstared agent and tile it applcabla. (NOTE. Registored Agent signature ranuired when sginstasng) DATE
FILE NOW!l! FEE l..'?;_$150.00 s 9, Election Campalgh Financing $5.00 May Be
After May 1, 2004 Fee wil b9_$§§_5Q.0_{_} s R Trust Fund Contribution. a Added to Fees
- Make Check Payable to Florida Depariment of State -
10. CFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TINE P [ Detete TITLE [ change [ Addition
NAME REGNIER, SARA NAME
STREET ADDRESS } 516 LUCERNE AVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 { omvestze o
TMILE 3 Delete THLE [ Ghange [ Addition
MAME NAME
STREET ADDRESS l STREEY ADDRESS EJGDHDOB%SEBI ) T
AL R e St-2P (243 A0d-B0053-004 150 00
LE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P L
HILE O Detele TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3- 2P CITY-ST-2IP
HTLE 7 Deete TLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CiTy-ST-2P CiFY-§T-21P )
HLE O oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-ZP CITY-8T. 2P )

12, § hereby cerlify that the information supphied with 1his filing does not quality for the exemption stated in Section 119,07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and thal my signaiure shall have the same legal effeci as if made under oath; that | am an officer of ditector
of the corporation ar the receiver or irustee empowered 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears In Block 30 or Block 11 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE:

QR PRINTED NAME QF g‘fﬁﬁﬁﬂ OR %CEHG'NEE(& ‘FP(C’s = '15:13&‘ O L‘ SQ lﬁé’l 3?’2??@

[ - L i e o=

- SIGNATURE




