FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000130437 i 04-28-2004 90189 030 ***158.75

1. Entity Name
AU BEC FIN RESTAURANT/NIGHTCLUB, INC.

Principal Place of Business Mailing Address J3ubII{L I

1210-1212 SOUTH DIXIE HWY 1210-1212 SOUTH DIXIE HWY

LAKE WORTH, FL 33463  US LAKE WORTH, FL 33463 US

s Vs A0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For

2o~ O3 5% q i ; Not Apglicable
zp Country i Country 5. Certificate of Slatus Desired $8.75 additanal
Fee Required

e o —m — 9._Name and Address of Current Registered Agent _

o 7. Name and Address of New Registered Agent

Name N
DORCENT, HENRIOT
1610 N.E. 18T STREET Strest Addrass (P.O. Box Number is Mot Acceptable)

BOYNTON BEACH, FL 33435

City FL ‘ Zip Cods

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

ihe obligations ¢f registered agent.
ey -
;;SiG_NATUFIF\&QLl_ A;B/"“ESG l(-n.u./'g b_ 3-]-1'-}“

Slgr\amre‘ typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signatisre required when reinstating} DATE

% . FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

", After May 1, 2004 Foe will be $550.00 Trust Fund Contributicn. | Added to Fees .
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE P O pelete TLE M Change [ Addilion

NAME DORCENT, HENRIOT HAME

SIREETADDRESS | 1610 NL.E. 18T STREET STREET ADDRESS

Ciry-ST-2IP BOYNTON BEACH, FL 33435 Giry-ST-2IP

Lt VP - 7 Delete e [ Change [ Addifion

NAME MAURICET, MURA-CLAIRE NAME

STREET ADDRESS | 1610 N.E. 1ST STREET STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH, FL 33435 CIiY-S7-2P

TITLE [ oelete TILE [ Change [ Addition
I Y S NAME

STREET ADDRESS ' | S S ——emEe s st s : PR,

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CIy-$T7-7P

TITLE O Delete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delgte TITLE [J Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: \H&M s Pttt HENRIST DoReeST A-21-8F

MGNATURE ANC TYPED OR FRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




