.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

DOCUMENT # P02000096513
1. Entty Name
LE BON CAFE, INC. s

Principal Place of Business

802 E NEW HAVEN AVE
MELBOURNE FL 32901

Mailing Address

802 E NEW HAVEN AVE
MELBOURNE FL 32901

2, Principal Place of Business

3. Mailing Address

Suite. Apt, #. et

Suite, Apt. #, elc.

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90022 024 ***150.00

24019178

R

L

““MELBOURNE FL 32035

3150 WICKHAM ROAD, SUITE3 . - .

_Street Address {P.Q. Box Numbar is Not Acceptable) ...

. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FE) Numnber Applied For
02-0641094 Not Applicable
Zip Country Zip Country . . $8.75 Acditionat
5. Certlficate of Stalus Desired O Feo Required
6. Namo and Address of Current Registersd Agent 7. Name and Add: of New Registered Agent
‘ - - _Nama e e e e ——ee - - —
TAYLOR, RICHARD €

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registared office or ragistered agent, or both, in the Sate of Figrida. | am lamiliar with, and accept

Stgnanare. lyped o prmed nema of segestersd agon And tite: § apEicants. {NCIE: Repuserad A:Denl BONAUNY terpned when mmngtatiog) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution, Added 10 Fees
o iy 2o b -3 "
10. - OFHCEI'-TS AND Dm[-:crons 1t. ADDITICNS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
o © L Oelee Tme DOChange [ Addition
RAME JARMAN, YASMIN RAME
STAEET ADDRESS | 802 E NEW HAVEN AVE STREET ADDRIESS
torr-si-2¢ fMELBOURNE FL 32901 CrY-S1- 4P _
TiTLE D [N} Delste HILE O change [ Addition
W [GRAY, KYOUXO * HAME .
STREET ADDRESS {802 E NEW HAVEN AVE STREET ADDRESS
arv-st-2¢ | MELBOURNE FL 32901 Cify-SI-2IP ,
TmE Oowee * J me Jchange (] Addition
m - - p— - — - -— M - R - - S —— — b— -
sTREETAGDRESS | T STHEET ADDRESS
_EmY-st-2p _ - Q. ov-sroze . — = . e
TmE [ petete me EJChange  [J Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY- S0- P CITY-S7-2P
TME 3 peleta TNE Ochye O Adition
e § MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I oITY-S1-2p
TmE 3 Detete TME Ol Change 3 Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GTY-ST. 20 , CITY-5T-2

changed, or on an attachment wi

SIGNATUHE:

indicated on this report or supplemental repaort is true an

12. i hereby certify thal the information supplied with this tllmg does nat qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certity that ine informaticn
accurate and that my sigralure shall have the same legal effact as if made under oath; that  am an afficer or direclor

of the corperation or the receiver oglrusiee empowered to éxecute this report as requireg by Chapter 607, Florida Slatutes; and thal my name appesars in Block 10 or Block 11 it

ddrass with all glher like empowered,

G?-03- O%.

TURE AMD TYPED OR PHINTED MAME OF S1GNNG OFFICER OR DIRECTOR




