2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

Ty
DOCUMENT # P02000066349 Secretary of State
1. Entity Name
BON APPETIT SERVICES, INC. (5-04-2004 90160 036 **150.00
Principal Place of Business Mailing Address
6371 COWPEN ROAD, #5-206 6371 COWPEN ROAD, #5206 . 20
MIAMI LAKES, FL 33014 MIAMI EAKES, FL 33014 J3U94UbY
P i DA DRSO EOEL R Th

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E0G4 (10,03)

City & State City & State 4, FE)} Number Applied For

: 47-0872353 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ ?g-;’?qg;’:d‘ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, ROY
6371 COWPEN ROAD, #S-206 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

City FL Zip Code

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

SIGNATURE. .
. typed or printed name of registered agent and tide it applicable. {NOTE: Registered Agent signaiire required when rensiating) DATE
s
. FILE NOWI! FEE iS $150.00 9. Election Campaign ﬁnmcing $5.00 May B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. ' -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
THLE PV ) ] Detete TImE [ Change ] Addition
MAME ‘VICTOR, COLLADO § NAME
STREET ADDRESS | 6371 COWPEN ROAD, #5-206 STREET ADDRESS
CITY-ST-AP MIAMI LAKES, FL 33014 crry-ST1-2IP
TILE . ] pelete THLE O chenge [ Addition
NAME : NAYE ’
STREET ADDRESS . ‘STREET ADDRESS
CATY-S1-2P . o oo CATY-ST-21P
e ) [ Detete e {JChange [ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
. CITY-ST-2IP CITY-$T-2IP
TME £ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CTY-ST-2P
ME : [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ Delete TIILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the ¢orporation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empczﬁd/
SIGNATURE: i a

SIGNATURE AND TYPED OR PREITED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




