2008 FOR PROFIT CORPORATION | FILED :
ANNUAL REPORT May 02, 2008 08:00 AN

DOCUMENT # P01000007055 Secretary of State

1. Entity Name
BISTRO CREOLE RESTAURANT, INC.

Princiga! Place of Business Mailing Address
6130 W OAKLAND PARK BLVD 6130 W OAKLAND PARK BLVD
SUNRISE, FL 33313 SUNRISE, FL 33313

ARSI MVAD

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apfiid For
65-1070375 Not Applicable

O $8.75 additional
Fee Required

5. Cenificate of Stalus Desired

8. Name and Address of Current Ragisterad Agant j . o

_—"

e R ey DO NOT WRITE "%
SUNRISE, FL 33322 IN THIS SPACE .

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Gepl
the obligations of registered agent. . P

STREET ADDRESS | B98O NW 24 STREET
CITY-5T-21P SUNRISE, FL 33319

SIGNATURE
Signature, yped or prnled name of regrsiered ageni and Wil if applicable, (NCTE: Ragisterad Ageni signatura raquired when reinstating) DATE
—— EAUTIECSY
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 05730/065-80 3-020-150. 00
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas &:w{ % _z '.\%(
10, GFFICERS AND DIRECTORS | % h I
TITLE P ’ ‘ PR TR
NAME ALEX!IS, ABNER . \ .

TALE

NAME

STREET ADDAESS
CITy-ST-2p

TITLE
NAME

avtar | DO NOT WRITE.

NAME
STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME
STREET ADDRESS |.
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer ar giractor
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ @~ _ Pweu Aferss a;%.;/or 9IS STE trpy

SFGNA;ME AND TYPED OR PRINTED NAME OF BIGN/NG OFFICER OR DIRECTOR Daytima Phone #
LY
L4




