2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"Feb 25, 2004 08:00 AM
Secretary of State

DOCUMENT # P83000062490

1. Entity Name

HORS D'OEUVRES ETC., INC.

Mailing Address
2745 MEADOWLARK LN

Pnncipal Place of Business
2745 MEADOWLARK LN

WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33409

I

|

|

A

2. Prnncrpal Place of Business 3. Mailing Address ) )
Suite, Apt. #, efc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & Stale City & State - | 4. FE! Number Applhed For
65-0437126 Not Applicable
ap Country op Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) ) T Name

PORCHER, FRANCK
2745 MEADOWLARK LN
WEST PALM BEACH FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zp Code

8. The above named entity submits this statement for the gurpase of changing its registered office or registered agent, or both, in the Stafe of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralute, lyped or pamad name of regislarsd agent and it f applisable. INOTE Begistered Agent sgnalure requited when einstaiing) T pAaTE

* FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .-
Make Check Payable to Florida Departmerit of State

8. Election Campaign Finarcing
Trust Fupd Contribution.

$5.00 May Be
Added i Feas

DFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TE L1 Change  [J Addition
NAME PORCHER, FRANCK NAME { é{ B{EGH”EE i 8? .
STREET ADDRESS (2745 MEADOWLARK LN STREET ADDRESS 1D AT O oAnnR --
; L - _
CofY-STIP  |WEST PALM BEACH FL 33409 QITY-ST- 28 Je/ee\la-E0002-017 150,00
I D 1 Delete TmE O change 3 Addition
NAME PORCHER, MOISETTE A NAME
STREET ADORESS | 2745 MEADOWLARK LN STREET ADDRESS
GIFY-ST-ZP WEST PALM BEACH FL 33409 CITY-ST-2IP
LE £ Detete e CJchange  [] Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-5T-21P
e Closete  § wie [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 7 Detete TTLE [l cCuange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Oclete WLE [ Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY - 5T- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 1'19.07%3)'0), Florida Statutes. | further certify that the information
indicated on this report ar supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all-athe

SIGNATURE:

(o4 561 $48 10

Daytime Phone #




