2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000076867

w3

CHEZ MADAME JOHN'S RESTAURANT, INC,

875 NE 125 STREET

Principal Place of Business

NORTH MIAMI FL 33161

Mailing Address
975 NE 125 STREET

NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suiite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90006 003 ***150.00

I

I

AW W W

RGN

—~ BLANC, RENEE - —
975 NE 125 STREET
NORTH MIAMI FL 33161

MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
65-1128382 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ :

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligationg nieed

L~ TP

Bregistered’agent and tie f appheable.

&

(NQTE: Rdgistered Agenl signature required when reinstating)

B. The above named entity submits thig statement for the purpose of changing its registered office or regeslered agent, or both, in the Staie of Florida. t am familiar with, and accept

4

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May e
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P (7 Dejete mE [phenmige [ Addition
NAME BLANC, RENEE NAME
STREET RODRESS | 498 NW 185 ST RD, #D505 smeeronress | JAS10O N W 0t b\UQﬁUe
Vst [MIAMIFL 33169 R R A A e U AT = e Yo YR X |
T P [ Delete TIE L ) [ Change [ Addition
MAME BLANC, MARIE NAME
STREET ADORESS | 19510 NW 7TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33169 CITY-ST-21P
TMLE - [ Detete.. TITLE . R [C-Change [ Addition
NAME NAME
STREET ACORESS - [—- ~ -2 ~ T — o —— e = STREETADDRESS [—-'- = icme o m e e
CITY-5T-21P CITY-5T-21P
TILE [ Dalste TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2P
TITLE ] delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2P
T 1 Gelete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

dress, with alfother like empowered.

\c) erce RBlanc,

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. } further cedtify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpoweredgtc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNING OFFICER OR MRECTOR

Cate

Daylime Phone #

alinlou (505”\8@9-0335

é*s\rfur\‘_}‘



