2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047182 ‘ "Feb 21, 2005 08:00 AM
1. Ently Name o - Secretary of State
NADEAU RESTAURANT CORPORATION
Principal Place of Business - ] 7 i [K;i;a‘tling Address o o .
B2983 BLUE CYPRESS DRIVE 8293 BLUE CYPRESS DRIVE
LAKE WORTH FL 33487 LAKE WORTH FL 33467 7
S T

Suite, Apt. #, efc. T } 7 Buite, Apt #, efc. - ) 1st MOORE CR2E034 (1 0104)

City & State T S City & State : | 4. FEINumber Applied For

_ 04-3683840 Not Applicable
Zp Country ap Courntry E. Certificate of Status D-eswed O $8.75 additonat
Fee Required
6. Nama and Address of Current Registerad Agent T T. Name and Address of New Registerad Agent
T S T B FName

gjzAg%EBAEL’JEM é%’;‘bﬁEElés DRIVE : - | SteetAddress (P.O. Box Number is Not Acceptable) -
LAKE WORTH FL 33467

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registeréd afiice o registered agent, ar both, in fhe State of Florida | am familiar with, and accept
the obligations of registered agent '

SIGNATURE - . . . -
Synetura, Eed or prnted aame of regiflarad agontand ts & apnlicabk TRCTE Hogidlérad Agent sigraturs rsgured whan remeialing) - DATE
"FILE NOW!! FEE 1S $150.00 ‘ ’ B o
- i 9, Election Campaign Financing  $5.00 may Be
Aftor May 1, 2005 Fee Will Be $550.00 TrustFund Contrioution. [ Added o Fees

Make Check Payable to Florida Depariment of State )
10. "7 OFFICERS AND DIRECTORS S 1. ’ ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1~
T P - ' 7 patete e [ Cliange ] Addition
NAME NADEALU, MICHAEL ) MME
STREFT ADDRESS | 8293 BLUE CYPRESS DRIVE STALET ADDRESS
Cov-sT-27 | LAKE WORTH FL 33467 “f crespoae
it v ) o L peiete TILF ) ’ [Jchange ] Addition
NAML NADEAU, KRISTINE VP AL
CIREET ADDRESS | 8283 BLUE CYPRESS DRIVE 51RF: | ADDRESS
crv-Si. 2P (LAKE WORTH FL 33467 ’ ¥ coesize
HHTH T ) ) T3 Delete TME [ change [ Addition
HARIE NAKE
STRFET ADDRESS SIRFC1 ADDRESS
iy -SI. 2P . CIIY-ST-21F
TE [ Delete TTE Change Addition
NAME > NAME Hﬂﬂﬂﬂﬂ&ﬁ?ﬁi s = ! H )
STRFET ADDRESS SIRIFT ADDARSS 2521 05~R0057-020 150,00
GY-ST-2F CIY-S1- 2F
e o ] Dlocets ¥ mme ' T (O change [} Addition
NAME NAME
SIREFT ADDRESS ) STRFFT ADDRESS
o S1.2F Cily.ST1-2p
e O Delete - f ur ) [ change [ Addition
NamE NAME
STRCET ADRESS SIFEET ADDRESS
Y- ST-2IF Py . UIF-ST- 2P

with this filing does not qualify for the exemption stated in Section 119.07{3)M, Flarida Statutes. | further certify that the information
'eport s true and accurate and that my signature shall have the same legal effect a3 if made under oath, that 1 am an officer or director

lee empowerad to exacute this report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Block 11§
changed, or on an altachment

address, with all other like empowersd.
SIGNATURE: /l/ﬁwé(a/ - /r/' 1 B~ -k

( M AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIREGTOR E - - 'y

12, | hereby certify that the imformation su
indicated on this repart of supplem
of the corporation or the Feceivei of




