2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

ﬁDOCU MENT # PS9000004757

1. Ently Nams

BAGUETTE, INC.
-
Prncipat Place of Business Mading address
518 LUCERNE AVENUE 518 LUCERNE AVENUE
LAKE WORTH FL 33460 LAKE WORTH FL 33460

| E——
2. Prncipal Mace of Business

3. Mailing Address

" Suite, Apt. #, Sic.

FILED
Feb 27,2006 08:00 AM
Secretary of State

A AERAR

Suite, Apt. &, elc. 15t MODRE CR2EQ34 {10/05)
Cily & State City & State &, FEY Nurnigar Appiied For
65‘0907359 MNat Appﬁ(.‘ai.;:
26 Coury Z Caunt vona
© ey B 1 Loty 5. Cenilicate af Status Desired M gags .ﬁddéhonal
13 2e Requira

B. Name and Address of Curent Registered Agent

7. Name and Address of New Registered Agent

REGNIER, ERIC
516 LUCERNE AVENUE
LAKE WORTH FL 33460

Name

Strest Address {P.O. Box Numibzer is Not Accapiabie)

City

FL E Zip Code

the abhgatans of segistered agent,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida, | am familiac with, and accept

SIGNATLRE

TIGEAWIE, oes BF preded rams of regsieind agent and The d apphcaois

(NOTE Regsteied Agem MQMARTE JRGUINEE wihen rensiakng) DATE

7 FILE NOWIN FEETS $180.00. . .
- After May 1, 2006 Fee Wil Ba §550.00 . ., ..
_ Make Gheek Payable to Florida Department of State .

b
¥

8. Eigctian Campaign Financing $5.00 may Be
Trust Fund Contributon. [ Added ta Fess

. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 114

RiLE P 3 Betgte TILE 3 change [ Addition

NAME REGNIER, SARA HiHE LUy =ne24

STREET ADOFESS |516 LUCERNE AVE STREET ADORESS U340/ 05- 30013-022 150,40

orY-si-oF L AKE WORTH FL 33460 CIFY-87- 2P

THLE : 3 polete TRE {J Crange  [J Addivon

HAME HAME

STRECT ADORESS STREET ADDRESS

Cely-ST- 2t City-8i-1iP

TIiEE 3 Deiete THLE [charge 3 Addition

MAME NAME

STREET ADORESS SIBEEY ADPARESS

GIry-§1- 212 CITY-SI-2if

TiRLE [ paiee TRE O Chacge T3 Addition

NAME NAME

STREET ADLAESS STHELT ADDRESS

CilY-8T-20 CITY-51-2F

e [ pptete TIMLE Ochange 3 Addition

NAME HAME

SIREET AGORESS STHELT ADDRESS

CitY-57-2° CiTY-57- e

Wit O patete THLE [ change T Addition

HAME NAME

STRECT ADORLSS STAEE? ADDRESS

CiTY-£7-2Ip C¥TY-5T-21p

12. 1 herely cactily that e information suppiied with this fiing does nol qualily tar the exemptions contained in Section 119, Florda Sawdes. 1 iwther cacdily that the information
indicated an s repart ar supplemental report s true and accurate and that my sigoaiure shall have the same fegal sffect as if made undar gath, that | am an alticar or director
o1 the cotporation ar the recaiver ar {rustee smpowered 1o execule this report as cequired by Chapter 837, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment yih an addrass, with all other like empowerad. S& ‘

- —
SIGNATURE: A SH RESNIEQ  dulo TS330840




