FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L46604 01-20-2005 90020 046 ***150.00

1. Entity Nama

LE BORDEAUX, INC.

Principal Place of Business Maiting Address

1502 5 HOWARD AVENUE 1502 5 HOWARD AVENUE 4 0 0 0 32 55

B A

01112005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |———

59-2987976 Not Applicable
5 Cerificate of Staws Desied ~ [J  $8:75 Additional

l
o’

R Fae Required
" §. Name and Address of Current Registered Agent .

DO NOT WRITE
TAMPA, FL- 33606 i iN THIS SPACE

-."f ¢

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obliga[iong of registered agent. ‘ T N o e e " d “w“. ‘
' . '(-‘L Lo B e PRV DAY . e R RTINS TSIt

SIGNATURE. om0 W e e e - T R T T O R T
e w o .. Signalwoityped of printed name of regitiersd agent and Ude it applicable. T {NOTE: Beg! Age gnatae reared when rensatng) - - - e
TR B - — - ‘
4 - FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
o After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
oy
10. ... «-- -DFFICERS AND DIRECTORS-- -~ 1
TIME DPST 4
NAME DAVIS, GORDON

STREETACDRESS | 140 DESOTA AVE
Ciry-81-2P TAMPA, FL

TITLE

NAME

STREET ADORESS
CITY-5T. 2719

TILE
“NAME ) ) . cet

DO NOT WRITE

e "IN THIS SPACE

STREET ADDRESS
CITY-ST1-20IP -

TME
NAME
STREET ADORESS . ) .
Cury-sT- 7P i e e e ' —— L

e = e A em aeew = e =

WE .. Wf . - - e
FTYV I I
VSTREET ADDRESS

'Iry-ST-2IP e | RIS Iy

112, | hereby certily that the information supplied with this fifing does not qualify for the examption stated in Section™119.07(3)(i), Florida Statutes. | further certity that the information
z indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion or Ihe receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and ihat my nama appears in Block 10 or Block 11 if
| changed, or on an atlachment with an address, with all other like empowered. . -

SIGNATURE: ™ ‘ ' : Vizlos 3232510809
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal Dayume Prone ¢

JRVIVRENEES B
U EY




