, -
2004 NOT-FOR-PROFIT CORPORATION FILED

_ANNUALREPORT A .= . Feb 04,2004 08:00 AM
DOCUMENT # N97000000914 A Secretary of State

1. Entity Name

L' ACADEMIE INTERNATIONALE DE LA GASTRONOMIE
(FLORIDE), INC.

Principal Place of Business "Mailing Address

0 207 SOUTH BISCAYNE BLVD. B £/0 2071 SOUTH BISCAYNE BLVD.
SUITE 850 i _ SUME8S0 . L o )
B e I EACAR AL ARIEAERINER TR
01302004 No Chg-NP CR2ED37 (10/03) S
DO NOT WRITE IN THES SPACE . FE| Number Apolied For
B5-0727827 Not Applicable
5. Certiticate of Status Dasired |:] geae'gi'g?;gﬁc’"a[

6. Name and Address of qurent“ﬁegis_t-ered Agent . ] J .

ROSSZ FIU CORPORATION ‘DO NOT WRITE

C/O 201 SOUTH BISCAYNE BLVD. _

MIAMI, P 33131 IN THIS SPACE

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

SIGNATURE . . - - . . —
Signature, lyoed or printed name ol regislecad agent and Lilke it applicable. (hOTE. Regislered Agent signature required when sinstaling) DATE
Filing Fee is $61.25 9. Elactidn Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Convibution. O Added to Fees
10. OFFICERS AMD DIRECTORS
TITLE D
NAME CHEEZEM, JAN CARSON o
STREETABDRESS | C/0O 201 SOUTH BISCAYNE BLVD. SUITE 850 - annaﬂgdigﬁg - .
| Cho 2o soom % 02/04/04-80158~011 81,25
TILE D
NAME SALGADO, WILLIAM A B

STREETADDRESS | C/0 201 SOUTH BISCAYNE BLVD. SUITE 850 -
CITY-$1-21P MIAMI, FL 33131

TLE D
NAME MOINE, ROSAMEE

STREETADDRESS | C/Q 201 SOUTH BISCAYNE BLVD. SUITE 850 _
CITY-$1- 2P MIAMI, FL 33131 B Do NOT WRITE

=" T IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIMLE

NAME

SYREET ADDRESS
Gl -ST-7P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
inchicated on Lhis repon.ar supplemental report 1s true end aggurate and that my signature shall have the same legal elfect as f made under oath; that | am an officer cr directer
of the corporation erthe receiver or trustee empowered to execute this report as required by Chapler 617, Flerida Statutes, and that my name appears in Block 10 or Block 11

changed, or on&n atiachment with an ad ﬁ with all gthes ke empowered.
smmwmﬂ &F’\ - Jan Gvsm Clansen 1300 305 0z 3000
Datg

SIGNATURE AND TYPED OR PRINTED NAME OF $IGHING CFFICER OR DIRECTOR Daytme Phons #




