2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ _. . ..  FILED

DOCUMENT # L21817 Jan 28, 2005 08:00 AM
1. Entty Name B Secretary of State
CAFE CLAUDE, INC. .
. . e . L

Principal Place of Business — Mailing Address )
1544 SE THIRD CT = c 1544 SE THIRD CT
DEERFIELD BEACH FL 33441 [DEERFIELD BEACH FL 33441

SUiIE, Apt #, etc. l . B Suite, Apt #, elc, - - 18t MOORE CR2E034 (10/04)

City & State — = City & State == - 4. FEI Number Applied For

Ze Country Zp ( Couniry 5. Certificate of Status Desired D gese'giﬁf:é"ona'

6. Name and Aéldrsss of Current Fleglst’e'red Agent ] ) ) 7. Name and Address of New Registered Agent )

Name

??;ggg?hfggi@g M. Street Address (P.C. Box Number 1s Not Acceptable)

FT LAUDERDALE FL 33316 .
City - = FL [th Cade

8. The abaove named entity suh:ﬁits-tl-wis statement for the purpose of changmg its registered office or ;egistefed agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE e e s e .
Signatura. typad of prnled nome of ragislered agent end hite i applcabls {NOTE Ragutered Agenl signatuie roguired whan remnstating) . DATE
FILE NOWI!! FEE I§ $150.00 L 9. Flecion Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of Stale o
10, 7 OFFICERS ARND ﬁm RS . ) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PST * - T pelete BE [J change (7 Addition
MAME POTTIER, CLAUDE P. NAME
STREED ADDRESS | 1544 SE 3RD CT. o STRELT ADORLSS ! an! e -
orv-st.zp |DEERFIELDBCHFL N R i ;’amgﬁd%gﬁﬁf TP T T
i D [ paete it SRR WASTILI Hoghahed®™ [ Addition
NAME POTTIER, CLAUDE P. NAKE
SIRELT ADDRESS | 1544 SE 3RAD CT.- SiReE | ATORESS
ClY-SI-2P DEERFIELD BCH, FL . . Ly ovsiw _
e VPD Dl palete ) 1 O change [ Addition
NAME POTTIER, MAREEG. ~ NAME
SIRLEY ADDRESS 11544 SE BRD CT. - q SIRYET ADIRTSS
CITY-51-21P DEERFIELD BCH. FL - | citvesio e
itk T Detete i O change  [J Addition
NAME i HAME
STRELT ADORESS STREET ADDRESS
CITY-§1-21P Ty 31 2P
WILE T3 Detete B B [ Change [ Acdition
NAME HAMI
SUREET ADDRESS . SIRECY ADPRESS
CITY - §1-7iF o CITY S1 2P
s, O ceete Wi DY change ] Addition
NAME NAME
SIRFET ADDRESS ' SIRELLY ADRRFSS
Y- 51.7P CITY 51248

12. | heraby cettify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)N. Florida Statutes, | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath. that I am an officer or director
of the corporation o the receiver or trusise empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Q_HQ Mvﬂok Clunf COTT(ER Lg4h-0% 54 L1133

P e
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Cala . Oaywne Phone §



