FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000131206 05-02-2005 90379 002 *##150.00

1. Enlity Name
CAJUN CONNECTION OF WELLINGTON, INC.

Principal Place of Busingss Mailing Address 1
11764 W. SAMPLE ROAD 11764 W. SAMPLE ROAD
#101 #101 4012049
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
A e NNV AN IR TR
10300 W FOREST HILL BLVD. 2530 N POWERLINE ROAD
N Apt. #, elc. Suile, Apt. #, etc. } CRIE
_1 09 401 04262005 Chg-P 034 {10/03)
Citv & State City & State 4. FEI Number Applied For
WELLINGTON_ POM:PANO BEACH, FL 20"‘16385 15 Not Applicable
_'23";} 414 Country Z§p3 069 Country 5. Certilicate of Status Desired (] ?g'ggl l'zg;;“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU, BONNIE Y
11764 W. SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
#101
CORAL SPRINGS, FL 33065 2530 N POWERLINE ROAD, # 401
- City Zip Cod
POMPANO BEACH FL | 3069

B. 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 .
Signature, iyped or printed name of regrsiared ager: and bile il applicable, INOTE: Registered Agart signaturs required when reinsiaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS <7 [ Delete TMLE @r\ange 7] Addition
NAME LAL, BONNIE Y NAME
STREET ADDRESS | 11764 W. SAMPLE ROAD, #101 smeeranoress | 2530 N POWERLINE ROAD, # 401
orv-S-zP | CORAL SPRINGS, FL 33065 . ciy-st-2ip POMPANO BEACH, FL 33069
TILE O pelete TILE O Chnge [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE (3 Detete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - SE-ZiP
TILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IF
TMLE [ palate TILE [J Change [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-51-2P
e 7 pelete THLE (] Crange [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 it made under oath; that | am an officer or director
of the corporation or the receivar or frusteg empowarad 10 execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowered.
SIGNATURE:Z/L:/'— — e ennie V. f Au “f/<37/%r’

SIGNATURE AND TYPED OR PHINTEI?'MA'IE ‘OF SIGNING OFFICER OR DIRECTOR Dawz Caytma Phene #




