2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # 336615 ecretary of State
1. Entity Name “*%150. 00
04-30-2004 90286 036 .
HERBERTS LAFAYETTE MARKET, INC,
Principal Place of Business Mailing Address
155 N COUNTY ROAD . : 155 N COUNTY ROQAD
P. O.BOX 631 - . P. O. BOX 631
PALM BEACH FL 33480 ) . PALM-BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, et MOORE CR2E034 1”03)
City & State City & State 4. FEI Number Applied For
59-1222721 Not Applicable
Zip ‘ Country ap : Country 5. Certificate of Status Desired (| gg';il‘ﬁ?:;ﬁ“al
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TE;PE?}]—EAL%??B[\]E THD. Street Address (P.0. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33406

City FL | ZpCoce

B. 'The above named enlity submits this siatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatuia. typad or prinled name of registared agont and litis if appkcable. ¥ #[NOTE: Registered Agent signature requirec when reinstating) DATE

9. Election Campaign Financing "$5.00 May Bo
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tim.e VPS "r‘ [ celete mLe {1 Change  [J Addition
NAME HERBERT, ELIZABETH D. NAME
STREET ADORESS | 1421 ALPHA CT. N. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-7IP
TME P £] Delete TLE JChange 1 Addition
NAME HERBERT, ARTHUR NAME
STREET ADDRESS | 1421 ALPHA CT. N. STREET ADDRESS
CHTY-ST-2IP WEST PALM BEACH FL o, CITY-ST-2IP _
TIFLE T Delete TIMLE [ chenge [ Addition
NAME GUINCHARD, CORNELIUS HAME '
SIREEV AUDAESS | 208 TAM-O-SHANTER DRIVE — T SIKZET AUDRESS | - - -
ay-st-ze [L AKE WORTH FL 33461 CITY-ST-2IP
THLE O pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SE-2IP CITY-5T-2IP
TITLE 7 Delete TITEE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-ZIP
TME~ [T pelete TILE [ change ] Addition
NAME - , RAME
" STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP +

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the coarporation or the receiver or trustee empowered to execute 1his report as rd by-&hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmgft with an address, with all ojbe gred.
9~
SIGNATURE: Y24 ~OF
Date Daytime Phone #

SIGNTUHE ND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



