2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) = Feb 17,2005 08:00 AM

MEN PS9000004757
P gﬁgme ENT # Secretary of State
BAGUETTE, INC.
) o e PN - L e
Principal Place of Business Mailing Addrass L -
516 LUCERNE AVENUE z 516 LUCERNE AVENUE
LAKE WORTH FL 33480 LAKE WORTH FlL 33460
i s i AR L
Suite, Apt, #, efc. Suite, Apt, #, aic. ’ 15t MOORE CR2E034 (10/04)
e . R - e s .
City & State City & State 4, FEI Number Applied For
—_ : B - _ ) 6_5-0907359 Not Applicable
Zip Couniry ap ] Cointry 5. Certificate of Status Desired g S:i'gg ‘.;?edciiﬂonal
6. Name and A_d,dress of Cu}r;e;it Hegisterﬁd Agent ' . | . T. Name and Address of Now Registered Agent
Namie
g.lEg lh_leCRE,FESEEC AVENUE Streat Add_ress {P.O. Box h;umi‘;\er is Not Acceplable) )
LAKE WORTH FL 33460 ' '
, City : - - FL | Zip Code

8. The abovae namad enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda | am familiar with, and accept
tha cbligations of registered agent. .

SIGNATURE - - L -

Signalore, ypdd ot prited nane of reg:sterad agent ang tile f appheaklo
Eacid g .

FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Depariment of Sia

{NOTE Hsgislaiad Agen! sighatule required whan tanstaling} L DATE

9. Electon Campaign Firancing  $5.00 May Be
Trust Fund Contribution. T3 Added to Feas

'

10. = DEFICERS AND DIRECTORS T T ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

H; P i O3 petete JiLE W [Jcrange [ Addition
NAME REGNIER, SARA NAME

SIRLETADORESS | 516 LUCERNE AVE SIREET ADDRESS

o519 |LAKEWORTHFL 33460 o K are.sr.oe . .- - =

TLE T oetete s T Crange ] Aadition
NAME HWARE

SIRIFT ADBRESS S1BEL{ ADDRESS

oy S1-20 _ S CITY-S7 2P L )
TLE O Getete [ [ change  [J Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CnY-STzP e . QY §1 7R . o .
i T Delate T1LE [T} Change ) Addition
NAME NAE L000232653

STHEET ADORESS SURELT ADDATSS CEA P/ O5-BINI2-0617 150,00

ciy-sf-zif e e : . ' £iFt-ST-2P . .

N Sy P R ) ) L

e 7 Dalete e [l change 1) Addition
NAVE NAME

STREET ADDALSS SIREET ADDRESS

oY si-2P o . . _§ covstap . . . : ) -
i1k ] Delete BHE DI otange [ Adsittion
o i NAME

\IkeF | ADDRESS ' SIREET ATDREST

Y SI-2IP . Tt ST 7P . o

2. | haraby cartify that the information supplied with this filing doss not qualify for the exempticn stated in Section 118.07(3)()), Florida Statutes. | further certity that the informaton
indicated an this report or supplemental report is kue and accurate and that my signature shal have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the regeyer or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
changed, of on an attachp th an address, wilipll other like empowerad

JIGNATURE: Al msorsumneomcmmm%z!i{ap—ﬂ ﬂ?é_‘\i{;@— l?{%sam' W




