2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000118933

1. Entity Name

CAJUN CONNECTION OF HURRICANE, INC.

Secretary of State

05-02-2005 90380 046 ***150.00

Principal Place of Business

11764 W. SAMPLE ROAD, #101
CORAL SPRINGS, FL 33065

Mailing Address

11764 W. SAMPLE ROAD, #101
CORAL SPRINGS, FL 33065

14016009

A O R

2, Principal Place of Business 3. Mailing Address
12801 W SUNRISE BLVD. 2530 N POWERLINE ROAD
855“"9‘3' AP #, elc. P 1 04262005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
SUNRISE, FL POMPANO BEACH, FL 20-0330852 Naot Applicable
321,','33 23 Country g% 069 Couniry 5. Certificate of Status Desired [ geaegesq Additional

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LAU, BONNIE

11764 W. SAMPLE ROAD, #101
CORAL SPRINGS, FL 33065

Street Address (P.Q. Box Number is Not Acceptable
2530 N POWERLINE ROAD, # 401

PYMPANO BEACH

FL [ 55550

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or orinted narme of registered agent and litle if applicable.

(NQTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVTS & 1 Delete ME XX change [ Addition
NAME LAU, BONNIE NAME

STREET ADDRESS | 11764 W. SAMPLE ROAD, #101 sweetanoress | 2530 N POWERLINE ROAD, # 401

CITY-ST-2IP CORAL SPRINGS, FL 33065 CiTy-ST-2P POMPANO BEACH, FL 33069

TITLE 7 Delete TIHLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TITLE 7 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CITY-5T-2ZP

TNLE 7 pelete TILE [ Change [ Addition
NAME NAME

STREET ADERESS SYREET ADDRESS

CITY-ST-ZIP CY-57- 7P

TiTLE [ pelete 1M [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-ST-2IP

TiILE ™ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-27P CTY-ST-2P

12. { hereby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certily 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 cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered o execute this reporfias required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 i

changed. or on an atlaghment with an address, with all othgr like smpowere
SIGNATURE://L 7 A Dennie . L4 [/(37/N/

SIGNATURE AND TVPEDPR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date Daytrme Phone #

¥



