2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

T 'BIZOT, PASCAL
307 SE PORT ST LUCIE BLYD
PORT ST LUCIE FL 34984

DOCUMENT # P02000074909 ecretary of State
" En}-‘ly NBTE 04-28-2004 90246 043 ***150.00
PASCAL'S"FRENCH BAKERY, INC.
Principal Place of Business Mailing Address
HEORTOGET SR 03
P 984 IEF 2 4 [] 578

Suite, Apl. 4, etc. - Suite, Apt. #. etc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4. FEI Number Applied For

52-2369570 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Eg'ggﬁ?g;ﬂonal
6. Name and Address of Current 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 obligatio t registered agent.

SIGNATURE w(\)')&“k/@’! \J. P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Florida. t am famisiar with, and accept

Signature. typed or arinted narme of registered aonlgnd litke it appiicabie. (NOTE: Regustared Agenl signature required when rainstanng}

8. Elsction Campaign Financing
Trust Fund Centrioution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME BIZOT, PASCAL NAME
STREET ADDRESS | 307 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34984 CHY-Si-2IP
TITLE VP {] pelete TITLE [J Change [ Addition
HAME BIZOT, LUCIA NAME
STREET ADDRESS 1307 SE PORT ST LUCIE BLVD STREET ADDRESS
CITY-57-2IP PORT SAINT LUCIE FL 34984 CiTY-ST-ZIP
THLE 1 Delee e [ change  [C] Addilion
NAME NANE
-STREET ADDAESS -| == - Ee s - e ce:oo. B OSTREETADDRESS- | =~ = - seimemm = e - e i - - .
CITY-5T-7P CITY-ST-2P '
TNLE [ petste TITLE [J Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-ziP
TITE 3 pelete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CIY-$T-2IP
TITLE [J Delete THLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attacHhent with an address, with ali other like empowered.

SIGNATURE: muaﬂw@»‘: V. P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AMD TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

qjec/oY

Dala’ ‘

Dayvme Phone #




