FILE NOW: FILING FEE AFTER MAY 1ST .S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000080227

1. Corporation Name

MON PETIT CHOU, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OIF CORPORATIONS

Mailing Address

5830 RODMAN ST.
HOLLYWOOD FL 33023

Principal Flace of Business

514 VIA DE PALMA
BOGA RATON FL 33433

0143341

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 030 ***150.00

BRI

DO NOT WRITE th TIiS SPACE

2] [30]

[25]

24

us -
3. Date Incorporated or Qualifed
11/13/1993
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number Ap>lied For
?1] |26] 650432723 No. Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. A iti
P fw 5. Cerlifcate of Status Desired [ $8.75 sadional
?zl ;} Fee Re juired
City & Htate City 3 State 6. Electicn Campaign Financing 0 $5.00 vay Be
m El Trust FFund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

O Yes

Hio

Personal Property Tax.

9. Name and Adcrass of Currem Registered Agent 10. Name and Address of New Registercd Agent
81| Narne
CORPORATION INFORMATION SERVICES INC. .
1201 HAYS ST. 82| Street Audress (P.Q. Boy Number is Not Acceptable)
TAHLLAHASSEE FL 32301 83
84| City FL 85| Zip Code

agent. | am familiar with, and ac cept the obligaticns of, Section 607.0505, Florida Statutes.

11, Pursuznt 1o the provisions of Sexctions 607 0502 and 607.1508, Florida Statu tes, the above-named e¢ rporation submi s this statement for the purpese of changing its registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corporition’s board of directors. | hereby accept the apy aintment as reg stered

SIGNATURE

Signature, typed or pnnted na ne of registerad agent and title if applicable. (NOT Z: Registered Agent signalure reqi ired when reinstating} DATE 8
12. _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 [=2}
e PSTD ] DELETE 11TITLE [JChange [ Addition E
NAME SIEDLECKI, CYNTHIA 12 NAME 3
sreeranoress| 5890 RODMAN ST. 1.3 STREET ADDRESS O
CITY-ST-ZP HOLLYWOOD FL 33023 14CITY-5T-2IP &
TLE ) [ OELETE 24 TNLE [OChange L) Addiion | ©
NAME SIEDLECK!, ROBERT 22 NAME !
streeTADoRE 35| 5890 RODMAN ST. 23 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 2.4 CITY-ST-ZiP
TITLE [3 BELETE 34 TITLE {TJChange  [] Addition
NAME 3.2 NAME
STREET ADGRE 3 33 STREET ADDRESS
CITY- §7-2P 34.CHTY-§T-ZP
TME [] DELETE 41 TIMLE [TChange ] Addition
NAME 4 2 NAME '
STREETADDRE!:S 43 STREET ADDRESS
cv-stzp | 44CITY-ST-ZP
TITLE [ ) DELETE 51 TITLE T} Change 1 addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
me L] DELETE BATIIE ClChange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 7P B4 CITY-ST-ZIP

14. | herebﬁ:ertify that the informati >n supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cotify that the information

indicate 1 on this annual reporf & supplemental annu.

ort is true and accurate and that my signatu e shall have the same tegal effecl as if made un er oalh; that | em an

officer o- director of the corporatian or the receiver arjtrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachtienf with anfaddress, with al other like empowered.

SIGNATURE: ‘

NATURE AND TYPE%E‘

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Set 381-773Y

Daytime Phone #

-
S0




