FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #M37443 04-25-2005 90268 007 ***150.00
1. Entity Name
LA PRINCIERE FRENCH BAKERY CAFE, Il, INC.
Principal Place of Business Mailing Acddress i %
ATTN: SIMON WAKNINE ATTN: SIMON WAKNINE 2004 624 4
PO BOX 161 PO BOX 161
SUNRISE, FL 33008 SUNRISE, FL 33008
A v AN ARANSADHORRERNEAC
—BuiterAptiheltis -« Tmmem a e SelieT At bt e e e "'Ozuazdosm‘CﬁgiP T T CR2EQ347(10/03)
City & State City & State 4. FEI Number Applied For
) ) e 58-2760907 Not Applicakle
i Couniry Zip'..i_ Gountry 5. Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAKNINE, SIMON

6150 W. QAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

City FL L Zip Code

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

SIGNATURE
Signalure, lyped or printed pama of registared agenl and lllg it apalicabla, (NOTE Regstered Agent signature reguireg waen remslaling) RATE
FILE NOWIIl FEE IS $150.00 | 9. Election Campaign Financing 0 $5.00 May Bo
After May_‘ll, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete T1LE [Iohange [ Adsilion
NAME WAKNINE, SIMON NAME
STREET ADDRESS | 6150 W. OAKLAND PARK BLVD. STREET ADDRESS
CiTY-51-2IP SUNRISE, FL 33313 CITY-5T-21
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-7IP CITy-S1-21P
TTLE O pelete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-81-21P
e 3 Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE {1 Delete TITLE [] Change [ Addilion
HAME o HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 21
HILE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-ST-2IP CITY-ST-21P

12. | hereby cectify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of tha corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with ali other like empowered.

SIGNATURE: , / /A‘a&/vv

\ SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date# E L 2.0, Drimarana ¥ f -Z y 9
p 4 Ol v Fond T 20 [ g

Siutor! (BAKKIALE N



