2004 FQR PROFIT CORPORATION |
A AL REPORT (AR) FILED

DOCUMENT # L21817 Jan 28, 2004 08:00 AM
5. Ensity Name Secretary of State
CAFE CLAUDE, INC.
Princigal Place of Business Mailing Address
1544 8E THIRD CT ) 1544 SE THIRD CT T
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
T e |[[[IAAWAREIRIINRN
Sude, Apt # atc - MWA Buita, Apt #, eic, T MOORE CR2ED34 {11/03)
Ty & Stats ] City & State 4, FEI Numoer - Appled For__ |
- . 65-0150819 Not Applcable
Zp Gouniry ap Couniry 5. Cextificate of Status Desired [ ?ge‘ggmﬁf:;ﬁ‘g”ai
6. Mame and Address of Current Registered Agent 7. Mame and Address of h;e;viegistered Aéent_
Name o pupE P PoTTiFR ]
183A2f_30 gg (-]?E_I}PF?DS %ﬁ;é M. | Geeol Address (7.5, Bax Number is Naot Acceptable}
FT LAUDERDALE FL 23316 T S 7 abess —
\

T G FLIGE

B. The above named entity subimils this statement for the purpose of changing its registered cffice or regstered agent, or both, in the State of Flonda. [ am familiar with, and accept
the abhigations of registereghagest.

SIGNATURS Craude T=TTi1ER _ L.qo. 2004 .
Sgnaturg. wpad o prnted name of regrsterad 2gem and filie o apshcatle {NOTE. Ragisterpd AgENn! SIgnature recLired whien rensiating) DATE .
FILE NOW!! FEE IS $150.00 . .
. §. Election Campalgn Financing $5.00 May Bs

After May 1, 2004 Fe_e will be $350.00 : Trust Fund Contribution. g Added to Fees
Make Check Peyable to Florida Departmant of Siate
0. OFFICERS AND DIRECTORS i 5 ' ADDTIONG (CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRE P5T : 3 Deleta TiRE o Dichange ] Additicn
A POTTIER, CLAUDE P. HAME Hoon0nniei il
STREET ADDRESS | 1544 SE 3RD CT. : STAEET ADDAESS 01A28°04-80041-022 150,40
Ciry -31- 219 DEERFIELD BCH. FL ] TS I8P o ]
THLE D 3 pelets 411 [3 change [ Addition
MEME POTTIER, CLAUDE P. HANE
STREE] ADBRESS 1544 SE 3RD CT. STHEET ADIORESS
CATy-51- 2P DEERFIELD BCH. FL TY-81-IF L
e VPD O eime L O Change 3 Adition
HAME POTTIER, MARIE G. HAME
STREET ADBRESS | 1544 SE 3RD CT. STREET ATORESS
CITY -57-2F DEERFIELD BCH, FL § ovsrae o
TLE ] Deete TIRE O Change [ Addition
HAME NAME
STREET AQDAESS S$TREET ADDRESS
Iy -ST-2P _ 7Y -5T- 2P
TinE £ Delete TE D3change 1] Addition
HAME MAME
STREET ADDRESS SIREFT ADBRESS
CiY-ST-2IP aTy-$T- 28 -
TTLE 3 Delete Tng [ Change 3 Additon
NAME NAME
STREET ADSRESS SIREET ADDRESS
CITY-§T- 70 ) Iy -57. 2P B

12. | hereby cedify that the mformation supplied with this ﬁling does not quaiify for the exemption stated in Section 119.07}3}(1). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation oF the recever or irustce empowered o exscule this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, ©r on an attachmerd with an address, with aif other ke empowered

SIGNATURE: Mwm CLpupg Qorreén [ .20.9004 964 42(7337

T A T TRE AT TYDE [ R PRINTED MAME MF SIONING SFFICER OR DIRECTOR Cale Savhime Pnong ¥




