FILED
2005 FOR PROFIT CORPORATION Sep 06, 2005 08:00 AM

2 ANNUAL REPORT .

DOCUMENT # P93000014386 Secretary of State
1. Entity Name
CORDON BLEU ENTERPRISES, INC.
Principal Place of Business Mailing Address
2831 NW. 15T STREET PO BOX 541376
MIAMI, FL 33054 OPA-LOCKA, FL 33054
Suite, Apt. #, etc. Suite, Agt. #. etc. 08302005 Chy-P CR2E034 (10/03)
Ciy & Stats City & State 2. FEI Namber — Appled For |
. . , . 65-0390688 ) . Not Applicable
Zip Couniry Zip Country 5, Cartilicata of Status Desired O $8.75 Additional
) ) o - Fee Reguirad e
6. Name and Address of Current Registersd Ageat . _7. Name and Address of New Reglistered Agent o
Name
JOHNSON, WILBERT o e ” _ _
2831 N.W. 151 ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33054 - —
City ] FL I Zip Code
8. The above named entity submits fhis stétament-for the purpose of cﬁanginé fts rég!stered office or registared agent, or both, in the State of Florida. [ am familiar with, and acc'-:-:.pt
the obligations of registered agant.
SIGNATURE i . ‘
gignature, typed or printed nams of ragistored agent and titk: ¥ applicatla. (NQTE. Registared Apent signature raguinad whun reinstaling) . . DATE . i
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Trust Fund Centribution, O  Addedio Fees corparation did not receive the priot nofice.
Due by Septembar T, 2005 P
0. OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17 .
TME PD D elete TITLE [ change [ Addition
NAME JOHNSON, WILBERT NANE o LZB &UEE;EQB ) i
STREET ADORESS | 2831 N.W., 1518T ST. STREET ADDAESS 07 ANR-R000s-018 150,00
CiY-sT-2P MIAMI, FL 33054 ] ‘ GITY-SI-2IP . L ] i I
TiTLE 5TD [ Celete TITLE ] ctange (1 Addition
MARE JOHNSON, IDELLA G NAME
STREET ADDRESS | 2831 N.W. 1518T ST. STRLET ADDRESS
CIY -ST- 2P MIAMI, FL 33054 ) CITY -8T-2IP . i
I [ Detete e [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHry- 81 28 o Y omvstae o B
TiTLE [ celete TILE [ chenge  [J Addition
NAME NAME
STREET ADGRESS STHEET ADDRESS
oIy -ST-2IP B CIry-S1-2IP o o . .
TiTLE [ velete TILE ] change {7 Addition
NAME NAME
STREET ADORESS STREE | ADDARESS
GITY-ST-2P o Oy -ST-2IP »
3MLE 3 Delate TILE [J Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-21P ) ] . CITY-5T- 217 . e L
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.0??3)@, Florida Statutes. | furthes certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.
'
SIGNATURE: __[: e o 9-5-p§ I TRETHqS]
SIGRATURE ANG TYPEDIR PRINTED NAME OF SIGHING QFFIGER OR DIREGTOR L Date Dayume Frors & .




