2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000032787 Apr 21, 2005 08:00 AM
1. Entty Namo Secretary of State
CHEZ ANOUSE RESTAURANT INC.
Principal Place cf Business s o Majling Address N
5818 NW 2AVE #8 5816 NW 2AVE #8
e MR
2. Principal Piace of Business B 3, Mailing Address -

Suite, Apt, #, tc. L N Sulte, Apt. #, elc. ) 15t MODRE CR2E034 (10/04)

City & State - City & State 4. FEl Number Applied For

. _ 65-1109708 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

_ Name

gsqgih\lﬁ’ éJEVSEEP#glNE [ Street Address (P Q. Box Number is Not Acceptable}

MIAMI FL 33127

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent. - :

SIGNATURE — = i -
Signaturd. typod or pdled nams o regrsierag bgent and lmc_a'ﬁ applicabla MHOTE Ragtersd Agenl signalure requirsd when sainstaling) - DATE
R R A o e =N
FILE NOW!!! FEE '§ §150.00 . _ 9. Election Campaign Financing  $5.00 May ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS f 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ’ T Delele Tne ' [] Change ] Addition
NAME MOGENE, JOSEPHINE NAME . _ ETDE il SE4
STRECTADDRESS | 650 NE 166 ST : - f STREET ADBRESS M2l g—g&%ﬁg—ﬁm 150,040
ciry-S1- e MiaMl FL 33182 CiTY- ST 2P
TLE Dv O Delete M Bif; ' ] Change [ Addition
NAME SHELLEMAN, PAULIN NAME
STREET ADDRESS [ B50 NE 166 ST STREET ATIDATSS
Ciry.51-21p MIAMI FL 33162 Iy 532
L B o [ Delete TLE Ciohange [ Addition
NAME HaME
STREFT ADDRESS SIREET ADDRESS
Y- ST-7iF eIy ST- 21
L o I Delete e [ change [ Addition
NAME HaME
STREFT ADBRESS STRFET ADNRFSS
CITY-ST-7IF CITY-55- 2P
THLE S U Detete -f e [ Change [ Additicn
NAME NAME
STREET ADDRESS L STRET AGORESS
CITY-ST-7P CYLST 2P
TITLE O Delete e [l Change T Addition
NAME HANE
STRFTT ADDRESS B ) ) STREET ADDRESS
TiTY-§1.7P ' CITY.ST.2IP

12, T hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3)D), Florida Statutes. 1 further certify that the information
indicated on {his report or supplemental report is irife and acgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporation or the recelvar or rustes empowerad to execute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Black 10 or Block 11 i
changed, or an an atigghment wih an address, with all other like smpowered. -

SIGNATUREY - ﬁﬁlﬁuxﬂ / ‘L/Ié;@? 2957954, - 880

\n}En URE AND TYPED OR pnﬁ;&;}ﬂms OF SIGMING OFFICER OF DIRECTOR R ¥ Daylime Phona #
I Ca Y
A i rul

Tt ey ey



