FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000082724 06-02-2005 90004 014 ***150.00
1. Eniity Name
CUISINE BON BERGER RESTAURANT INC.
Principal Place of Business Mailing Address P
2551 N. DIXIE HWY 3130 N.E. 5TH AVE N
POMPANO BEACH, FL 33064 IS POMPANQ BEACH, FL 33064  US
e e R
Suite, Apt, #. etc. Suite, Apl. . elc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0153160 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Siatus Desired O ?g'gesq“;?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - B
DUMAS, JEAN A
3130 N.E. 5TH AVE Street Address {P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33604
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Sonatwa, typed or ponted name of regstered agent and trie o appicabio. {NOTE: Regstered Agent sgnatue requred when renstaing) DATE -
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O petere TLE [ Change [ Adcition
NAME EXANTUS, FRED NAME
STREETADDRESS | 3130 N.E. 5 AVENUE STREET ADDRESS
cimy-§7-21P POMPANO BEACH, FL. 33064 CITY-ST-2IP
TTLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GiTY-ST- 2P CITY-SF-21P
e T oelete TiTeE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE {7 Detete TILE i T [ Cnange [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-2P .
TINE [ oetete TiLE [Cchange [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cnY-§1-2P
TLE [T Detete TITLE [J Change  [J Aadition
NAME NAME
STREET ADORESS STREZT ADDRESS
£ITY-ST-21P CiTY-$1-2IP

12. | hereby cerliy that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certity 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 directar
of the corporalion or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with pa:ﬁ;zia—nfher like empowered.
SIGNATURE: : Py

WTNNTEU NAME OF SIGMING OFRCER OA DIRECTOR Date Dayume Phone &

0 0




