2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000031993

1. Entity Name
LA BONBONIERE OF DESTIN, INC.

Principal Place of Business

9375 HYWAY 98 W. #14
DESTIN, FL 32541

Mailing Address

9375 HYWAY 98 W. #14
DESTIN, FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90248 002 ***150.00

TTwwvav

ARGt

03222004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
59-3292626 . Not Applicable
Zip Country Zip Country - . : sa 75 additional
e e e e L N 6. Certificate of Status Desirect o’ Fee Required
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .o
Name .

LABONBONIERE
9375 HYWAY 98 W. #14
DESTIN, FL 32541

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ohigations of registered agent.

SIGNATURE

Signature, fyped or prated name of regisiered agent and

ttle f applicabie.

(NOTE: Rag:siered AQent signatare fecuied when rensiang)

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 3 Detete TITLE [ Change ] Addition

NAME SHAHID, ROBERT JJR NAME

STREET ADDRESS | 5375 HWY E 98 STREET ADDRESS

CITy-$1-2P DESTIN, FL 32541 CITY-ST-2IP

TITLE DV 3 Delete TILE [O change  [J Addition

NAME SHAHID, BILLIET NAME

STREET ADDRESS | 309 ELLIOTT RD STREET ADDRESS

CITy-§i-2P FT WALTON BEACH, FL 32548 GiTY-ST-2P

TILE DST ] Delete TITLE [J change ] Addilian

NAME SHAHID, SHAWN HAME

STREET ADDRESS | 667 IDLEWILD CENTER T - - - BTREET ADDRESS - -

ciy-ST-29 BIRMINGHAM, AL 35205 CiTY-51-2P -

TILE 3 pelete TTLE [ change  {) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY.ST- 29

TITiE 3 Delete TIMLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ly -ST-2IP

TITLE {3 Delete TLE {Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-3P

12, 1 hereby ce‘r—ﬁfgr that the information supplied thig filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicaled on this regort of syfplementai Tepprt is iyfe and accurate and that imy signature shall have the same legal effect as it made under oath; that | am an officer or girector

of the corporation onth
changed. or on

SIGNATURE:

egeiver or rudjee 0
entywith an adqrgss:

#d la execute this repork as requued by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
i

ILLIE T. SHAHID

-837-1197

SIGNATURE AND TYPED CR PRY

ED NAME OF SIGNING OFFICER O DIRECTOR

Daytime Phone #

BloA

1



