FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000031993 05-04-2005 90113 021 ***150.00
1. Entity Name
LA BONBONIERE OF DESTIN, INC.
Principal Place of Business Mailing Address q D 0 8 2 J J U
G375 HYWAY 98 W. #14 9375 HYWAY 93 W. #14
DESTIN, FL 32541 DESTIN, FI. 32541
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
58-3292626 Nat Applicable
Zip Country Zip Couniry 5. Centficate of Status Desired [ §8'75 Addidonal
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
LABONBONIERE
9375 HYWAY 98 W. #14 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Signatute, typed or printed name of registered agent and tite it epplicable {NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE DP O pelete TILE O change [ Addition
RAME SHAHID, ROBERT J JR NAME
STREET ADDRESS | 5375 HWY E 98 STREET ADDRESS
CiTy-ST-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE DV [ oelete TIILE [ Change [ Addition
NAME SHAHID, BLLIE T NAME
STREET ADIRESS | 309 ELLIOTT RD STREET ADDRESS
CITY-57-7IP FT WALTON BEACH, FL 32548 CITY-ST-ZIP
TILE DST O telete TITLE [ change ] Addition
NAME SHAHID, SHAWN NAME
STREET ADDAESS | 667 IDLEWILD CENTER ‘i STHEET ADDAESS
CITY-ST-2IP BIRMINGHAM, AL 35205 CITY-ST- 2P
TTE [ Delete TILE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TTLE 1 Delete TILE [} change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O Detete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST.2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information
indicated on this r supplemental report i trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or tha Myceiver or rugteg empowered 10 executa this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an att 8 ther like empowered.

SIGNATURE: - : =) \2-\05’

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phony &




