b
T ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Jan 22,2004 8:00 am
Secretary of State

DOCUMENT # P01000097415

1. Entity Name
L'ATLIER DE CO[FFURE INC.

01-22-2004 90004 001 ***150.00

Principal Place of Business

9540 SW 80 AVE
MIAMI, FL 33156

Mailing Address

9540 SW 80 AVE
MIAMI, FL 33156

IR AT

FLAMANT, CAROLE
9540 SW 80 AVE
MIAMI, FL 33156

2. Principal Place of Business 3. Malling Address
Apt. # . ite, Apt. # .
Suite, Apt. # € elc Suile, Apt. #, elo 01142004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Applied For
65-1142093 Mot Applicable
Zj Count Z Gount ar
P i -~ 2 5. Certificate of Status Desired . [] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL ‘ Zip Code

the obligatjans of registered agent.

ot

SIGNATURE

8, The above n mﬁcnlity’ submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

///V/é‘*/

lr
Eivisice, tymad ar-prrTa0 nama of rogistered agert and (ife If applid

able.

(NOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

H
B.{Elecn‘on Campaign Financing
fust Fund Contribution,
!

$5.00 May Be
Added to Feaes

10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D O Detee Tine T LAALARD O CAErl € Ochange [ Addtion
MAME FLAMANT, CAROLE NAME fkd

STHEET ADDRESS | 90 EDGEWAT STE 701 streer aooress | F S Yo S (S ?O o

orv-stzP | CORAL GABLES, FL 33133 omv-stae | | aﬂ—m L SR RN BN S

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ciTY-ST-2P

IITLE O pelete - TIME - [J Change [ Additicn
HAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP ony-ST-2IP

THLE [T petete TIE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE I nelete TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2PP CITY-ST-2P

TMME [J pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIlY-51-2P CITy-§1-2p

12, | hareby ceriify that the inf,
indicated on this repo
of the corporation g

a receiver or truste empowsred 1o exscute this report as requ
i ; mpowered.

SIGNATUR

i¢d with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. § further certify that the mformallon
ort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

///t//n <

NATURE AND TYPE AME OF SIGNING OFFICER GR DIRE
Pl

ate £ Daylrivg Phone #

\



