2004 FOR PROFIT CORPORATION

FILED
Apr 16,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000068342

t. Entity Name

L'ECOLE DINING SERVICE, INC.

ecretary of State

04-16-2004 90101 019 ***150.00

Principal Place of Business

5692 STRAWBERRY LAKES CIRCLE
LAKE WORTH, FL 33463-6504

Mailing Address

5692 STRAWBERRY LAKES CIRCLE
LAKE WORTH, FL. 33463-6504

44029582

3. Mailing Address

I WASS

2. Principal Place of Business

LTS3 Waiadeee ’Rc

Coundree Ten

R

JHH

Suite, Apt. #, elc. Suite, Apt. #, elc.

04052004  ChgP  CRPE034(10/03)
City & Stat Chty & Stal 4. FE! Number Applied For
oCoy_ ?LG\'\?V\ L ﬁL : c;x’ o ‘n{“ ~ l_{-‘ 65-1130487 Not Applicable
-L.i;(_y/? C&:&G& A (zi Ay ?-1 ﬁTw & & 5. Certificate of Status Desired [ f‘g -F’!fq Additional

7. Name and Addreas of New Registered Agent

6. Nama and ddress of Cumrent Registered Agent
=% F

BONTECOU, PAME
5692 STRAWBERRY.LAKESCIRCLE  __ _ _ . __.
LAKE WORTH, FL 33463-6504

NM&MEUQ Qanrigcou

2 S_EiegAddre_w PO. Number is %ﬂgep_&gb_le) e

ech L FL | 358

the obllgatnons of registered agent.

Ruondla Ryeseds@ing.

a. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the StatTr Florida. | am familiar with, and accept

(> [au

SIGNATURE
mummmm\mmmmuuppm. (NOTE: Registerad Agent signanme requirac when reinstating) T pare
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2004 m WIII be $550.00 Trust Fund Contribution. Added to Fees
10. K OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTH QRS IN 11
it D we O bekete THLE Dfange [ Addition
e BONTECOU, PAMELA NAE &J*\Em BeiEcou
STREET ADORESS | 5692 STRAWBERRY LAKES CIRCLE SRS | (1SS Lakdree TR
OTY-S-2P | LAKE WORTH, FL 334636504 OTY-7-2P Rocer E.,Ao\ FL 3345 - s
TE [ petete TME [ Crange ] Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CY-§T-2P CTY-5T-2P
TILE 7 Delete TIME O crange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-7P CY-ST-2P .
Tme O petete TIE , Clchange [ Addition
 HAMIE it f st i ¢ Do e | NE ] "
* STREET ADDRESS CSREETADDRESS | T TTTTTeTh e e st e e s
CiTY-S1-2IP Cy-s1-zp .
TME ' O elete THLE ' J Change [ Acdition
STREET ADDRESS SIREET ADDAESS
CiTy-51-2P CITY-ST-aP
THLE [ petete TME Cdcrange  [] addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby cemg thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statules. ! further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lege! eflect as if made under oath; that | 2m an officer or director

of the Corporation oF the receiver of irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an am@ ment with an address, with all other like empowered

- 199-5623

SIGNATURE: asenslo- WoTROS

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

7((3!0"( _

Daytime Phone #




