FILED
2005 NOT-FOR-PROFIT GORPDRATIO_N | Feb 19, 2005 08:00 AM

~ ANNUAL REPORT e e
DOCUMENT # N97000000914 ecretary of State

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

Principal Place of Business Mailing Address

€/0 201 SOUTH BISCAYNE BLYD. €70 201 SOUTH BISCAYNE BLVD,
SUITE 850 _ SUITE 850
- U
02032005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T ooTed Far
65-0727827 Not Applicable

5. Certificate of Status Desirad O $8.75 additional

. Fee Raquired

6. Name and Address of Current Registered Agent et ——— T e

ROSSZ FIU CORPORATION o : DO NOT WRITE

C/O 201 SOUTH BISCAYNE BLVD.

SN 2L 33131 B IN THIS SPACE

. R e i
8. The above named entity submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e - . ) .
Signature, lypad or pAnted name of raglstered agent and tifle It applicable (NOTE. Registered Agent signature required whan reinstaling) . DATE
Flling Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees

T — OFFICERS AND DIRECTORS ———————

ME D -

NAME CHEEZEM, JAN CARSON

STREET ADDRESS | C/O 201 SOUTH BISCAYNE BLVD. SUITE 850

ATCSTIP | MIAMI, FL 33134 s e

e D b 13U

NAME SALGADO, WILLIAM A
STREETADDRESS | CfO 201 SOUTH BISCAYNE BLVD. SUITE 850

OTY-ST-2F | MIAMI FL 33131 ) o R — . -

TILE D
NAME MOINE, ROSAMEE

STREET ADDRESS 2 1 N :
ool ﬁﬁﬁMTFf%l;'::‘BISCAYNE BLVD. SUITE 850 DO N_QT WRITE

me *' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P e ——

TME

NAME

STREET ADDRESS
OY.5T-ZP

TiLE

NAME

STREET ABDRESS
CITy- §7.2P

12. | hareby cartify that the mformatlon supplied with this fhn does not quallfy for the examption stated in Section 119.07(3)1), Florida Statutas | furthar certify that the tnformation
indicated on this report or tal report is trus and atcurate and that my s:gna‘zura shail have tha same legal eftect as if made under oath, that } am an officer or director
of the carporalion aceiver or trustee empowerad to execytethis report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on grattachment willyan addrese;With all otha
thﬁfjd)—\&ekm zlr fos  Zas 302 3020

SIGNATUR
SIGNATURE AND TYPED OR PFHHTED NAME OF ss@& GFFIGER OR DIRECTOR Dats Daytimp Phoro £




