._,t‘p@ FILED
2005 FOR PROFIT.CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # PO0000052229 04-01-2005 90023 029 150.00
1, Entity Name
BISTROQUET INC.
Principal Place of Business . Mailing Address .
2399 N FEDERAL HWY 2399 N FEDERAL HWY 200 259 22
BOCA RATON, FL 33431 BOCA RATON, FL 33431
P S AR VAR AR REARL
Suite, Apt. #, elc, : Suite, Apt. #, etc. 03172005 Chg-P . CR2E034 (10/03)
City & State . City & State 4, FEI Number ) Applied For
65-1012891 Not Applicable
“p Country ap Country 5. Certificate of Status Desired ] ggz qulﬁ:iedétlonal

—_— == 6.-Name aiid Address of Current Registered’Agent™ ~ "7 Name and Address of New Reglstered Agent

Name
MOURJAN, ERIC -
2309 N FEDERAL HWY Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : _ :
Signature. lyped or printad name of reg:stored agent and bitle  apphicable. {NOTE: Registered Agent signature requirec when ranttaning) . DATE
FILE NOWII FEE IS $150.00 9.4Elaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelets TILE ﬂ WChanga ] Addition
NAKE MOURTAMERIC _ HAME "700&\/ A N cr C
STREET ADDRESS | 2399 N FEDERAL HWY SREEFADORESS | V344 A ,,3 GR & M‘w
Clv-5T-20 | BOCA RATON, FL 33431 CITY-57-2P Boea Paton F L ?3v3s
TITLE S [J Dalete TINE 3 [ Change [ Acdition
Ak MOURFAN-GEACDINE NANE MoUR gAY, claldine
STREET ADDRESS | 2399 N FEDERAL HWY s aORESs | V296 N FEaeRAC ,H-w
CT-st2e | BOCA RATON, FL 33434 ov-siar | [ oA RAfon FC ;Z 2/
TinE O Delete TILE WChaﬂge ] Addbtion
NAME T : MME T T : o Fo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TMLE 7 Delete TInE [3 Change [ Addilien
HAME NAME «
STREET ADDRESS STREET ADORESS
CIY-ST-21F CITY-§T- 2P
TME [ elete TIME . [J Change ] Addition
HAME NAME :
STREET ADDRESS STREET ADURESS .
Ciy-S1-2P CIrY-51-2IP
TITLE [ Delete TITLE . [ Change [ Addition v
HAME HAME .
STREET ADDRESS STREET ADDRESS . o )
Cry- §1-7ik yd ciTY- 5T-21P e e

12. 1 heraby certily that the informaticn supplied with this 1; dgfas noi qualify tor the exemption siated in Section 119.07(2)i), Florida Statutes. 1 furlher certify that the information,
indicated on this report or supplerpehtal reporl is true ‘curate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directof-
B Io xecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ofher like ergpowared.




