2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

)

DOCUMENT # M37443 y

1. Entity Name
LA PRINCIERE FRENCH BAKERY CAFE, Il, INC.

04-19-2004 90306 020 ***150.00

Mailing Address

P.0. BOX 161
HALLANDALE, FL 33008

Principal Place of Business

6150 W. OAKLAND PARK BLVD.
SUNRISE, FL 33313

34055881

2. Principal Place of Business 3. Mailing Address

UMW R WA

Suite, Apt. #, et Suite, Apt, #, etc.

03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2760907 Not Applicable
Zi Count i i
n ouniry Zp Country 5. Certificate of Status Desired [} $8.75 Additional
: Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e mmt i — o Name

WAKNINE, SIMON
6150 W. OAKLAND PARK BLVD.
SUNRISE, FL 33313 '

= e o

Strest Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL |

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralure, lyped or prinfad name of regstered agent snd lilke if applicable.

{NOTE: Registared Agent signalure required whan relnsialing}

DATE

FILE NOW!! FEE IS $150.00 " /
After May 1, 2004 Fee will be $550.00-

.9 .Election Campaign Financing
Triist Fund Contribution.

$5.00 May Be
Added to Faes

L ra "i?'iz,. . . . R , o .
10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . oo [ Delete TME [ change ] Addition
NAME WAKNINE -SIMON NAME :
STREET ARDRESS | 6150 W, OAKLAND PARK BLVD. STREET ADDRESS
CTY-sT-2P | SUNRISE, FL 33313 CHTY-ST-2IP
TITLE 7 Detele TME O Change [ Addition
NAME _ NAME
STREET ADDRESS . R STREET ADDRESS
CITY-S1-21P ‘ CITY-ST-2P
TIMLE ’ i 3 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRFSS
_CV-5T;2P e oITY-ST-2P
e 1 Delete TILE T Clcrange [ Addison |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-S1-21P
TITLE 2 Dealets TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE O Delete THLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST- 2P e - o _ orvstae

12, { hereby certifgthat the information supplied wiih this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the informatibh
this report o supplsmental report is true’and accurale and that my signature shall have the same legai effect as if made under cath; that | am an officer of ditector
of the cerporation or the receiver or trustes empowered to execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if i

indicated cn

changed, or on an attachmenl with a,n_address, with all ather like empowered

el o OF Sy pxo 7/

SIGNATURE: 7 /€ Lol

~7 = SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dste Daylima Phone #

Sr g ‘}; YRS ﬂ»b(/\//;fy/_—‘
IS

ol 4ré& 7 Zes PES

k



