2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000130457

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

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business ~ Mailing Address

1210-1212 SOUTH DIXIE HWY 1210-1212 SOUTH DIXIE HWY
LAKE WORTH, FL 33463 .. US __ LAKE WORTH, FL 33463 US

DO NOT WRITE IN THIS SPACE

A

04122405 No Chg-P CR2E034 {10/03)
4, FEI Number Applted For
20-0385891 Not Appiicable

[m| $8.75 additional

: ” .
5. Cenificate of Status Desired Fen Hequ[red

6. Name and Address of Current Registered Agent

e T T e T T

DORCENT, HENRIOT
1610 N.E. 1ST STREET ) —
BOYNTON BEACH, FL 33435

DO NOT WRlTE
IN THIS SPACE

8. The above named anlity submits this staiement for the purpose of chahging its registered office ar reglstérad agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of regislered ageml
SIGNATURE Lﬂ"“c g

Y-)p- 2605

Slgniture, Typed of printed nBme of rapislered agent and tlle i applcable.

(NOTE Registerad Ager sigrinture requlred whon reinsfating) ) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campalgn Financing

$5.00 may Be
Added to Fees

10. _ OFFICERS AND DIRECTORS i

TME F

NAVE DORCENT, HENRIOT
STREETADGRESS | 1610 N.E. 18T STREET
CITY-8T-2P BOYNTON BEACH, FL 33435

TTE VP

NAME MAURICET, MURA-CLAIRE
STREET ADDRESS | 1610 N.E. 18T STREET
CITY-St-2P BOYNTON BEACH, FL 33435

TITLE ) - o i e S

NAME
STREET ADDRESS
Ciy-57-2IP

TILE

NAME

STREET ADDRESS
CITY-57-ZiF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

"IN THIS SPACE

=S febd

R B 3 AR I

DO NOT WRITE

12, | hereby certify that ths Information supphed with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rusies empowered tQ execute this report as required by Chapter 607, Florida Slatutes; and that my name appears It Block 10 or Block 11f

changed, or on amat; hrent with an addres; sﬂh alg’rjr/h%p-owered
q

SIGNATURE:

A{,/a 205

IGNATURE AND THPED GRFFRINTED NAME OF SIGNING OFFICER R DIRECTOR

Daytime Phone #




