FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P SHWCNla‘JmI:AENT #P00000042985 05-02-2005 90380 049 ***150.00
CAJUN CONNECTION OF TOWN CENTER, INC.
Principal Place of Businass Mailing Address -
11764 W SAMPLE RD #101 11764 W SAMPLE RD #1017 130ELUAL
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T g VEE AR AT TR
6000 GLADES ROAD 2530 N POWERLINE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
1172 401 04262005 Chg-P CR2EG34 {10/03)
City & State City & State 4. FEI Number Appliad For
BOCA RATON, FL POMPANO BEACH, FL 65-1004380 Not Applicable
5 g 431 Country Z:i‘f 3069 Country 5. Cenificate of Status Desired a gaae'gg“ﬁ?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
LA
11764 W SANPLE RD #101 SR ORERCTRE OB P 401
CORAL SPRINGS, FL 33065 2
®Y  POMPANO BEACH FL |3Zifocé’°§e

8. The above named antity submils this statemant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _

Signalure, hrped or printed name o reg) apgent and te if (NOTE: Ragittered Agent signature required when rainsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE XXchange [T Aoditien
NAME LAU, BONNIEY NAME
STREET ACDRESS | 11764 W SAMPLE RD #101 smeraoess | 2530 N POWERLINE ROAD, # 401
CITY-§T-ZiP CORAL SPRINGS, FL 33065 CITY-ST-2IP POMPANC BEACH, FL 33069
THLE VP [ pelee nnE XXchange  [F Addition
NAME LIU, CLETUS NAME
STREET ADDRESS | 11764 W SAMPLE RD #101 sweeraooress | 2530 N POWERLINE ROAD, # 401
CITY-ST-2IF CORAL SPRINGS, FL 33065 CITY-ST-2P POMPANO BEACH, FL 33069
TmLE [ Delete WTLE TREASURER [Jchange ] Addition
NAME NAME MEI BAO POON
STREET ADDRESS sweerancress | 2530 N POWERLINE ROAD, # 401
Ciny-s3-2F ¢iry-51-2P POMPANO BEACH, FL 33069
TILE {1 Delete TME [ Ghange [T Addilion
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIE [ Detete e [ Change [ Addition
NAME , NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-53-2P

12. 1 hereby certify that tha information supplied with this filing does not qualify lor the axemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corparalion or tha reggiver or trustes empowered to exacute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oren an anaﬂ(wnhan addrass, with ali othey like empowered. g

SIGNATURE:/ _ T Ty A onidce Y. 42*4 (z‘/97/95

SIGNATURE AND TYPED OR JFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytroe Prone &



