4

FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019512 D 06-04-2008 90003 005 ***150.00

1. Entity Name
BAMBOCHE TAKE OUT RESTAURANT INC

Principal Place of Business Mailing Address
5320 MIRAMAR PKW, 6320 MIRAMAR PKW,
MIRAMAR, FL 33023 MIRAMAR, FL 33023

D ERTAMAT P AOAH K

04302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=poren Aopied Fo

33-0897391 Not Applicable
" ) $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

JOSEPH, WADSON Do NOT WRITE

8640 W. LONG ACRE DR.

MIRAMAR, FL 33025 IN THIS SPACE

?‘;.

PN

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

.- the gbligations of registered agent.

i s E’ ™ ": E
SiGNATURE 'ﬁ;"-
~ Signatre, iypad nf_Rrin:Tj‘name ol regisiereg agent and tida il applicabla, [NQTE: Ragistered Agen: gignalure required when reinstating) DATE
K
- " A . S
FILE Now!!! FEE}IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2008 Fed'will be $550.00 Trust Fund Contribution, [ Added to Fees
T g
_10. ., 4 ° ' OFFICERS AND QIRECTORS |
AME - PD A
‘NAME JOSEPH WADSON

STREET ADDRESS | 8640 W. LONG ACRE DR.
CITY-S7-2IP MIRAMAR, FL 33025

TILE vDo

NAME JOSEPH, MIRELLE

STREET ADDRESS | 8640 W, LONG ACRE DR.
CITY-5T-2P MIRAMAR, FL 33025

TITLE
NAME

ariom DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5i-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1 hereby certity that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental repont is true and accuwate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE: l“ﬁ)}QX
L Oate

HGNATUR] 0 TYPED OR PR E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




