2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P97000025470 Secretary of State

1. Entity Name

CAJUN CONNECTION OF BOYNTON BEACH, INC. 05-03-2004 91069 029 ***150.00

Principal Place of Business Mailing Address

2530 NORTH POWERLINE ROAD #401 2530 NORTH POWERLINE ROAD #401

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

T v D ARRRKT AR R
Suite, Apl. #, slc. Suite, Apt. #, elc. 04292004 I Chg-P CFIZEU-".M (10/03)
Cily & State City & State 4. FE!I Number Applied For

65-0744654 Not Applicable
4w - Coun"y--- Zip o} Gounly 5. Ceriilicate of Status Desifed * ~ [} m--gg.gesr‘é}?;;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAU, BONNIE Y
2530 NORTH POWERLINE ROAD #401 Sireet Address (P.O. Box Number is Not Acqeplable)
POMPANO BEACH, FLL 33069

City FL Zip Code

8. The above named eniity submnff i
he obhg,dllons ol regisiered agau

is statement for he purpose of changing its registered office or registered agent, or both, in the State ol Flarida. | am tamiliar with, and acceplt

- -+

SIGNATUHE ‘ - -

T Signature, typed or printed ndprte of regsstered agent and tile f applicable. (NOTE: Regisiered Agent signature required when reinsiaung) DATE .

Pl ¥ . .
' _FILE NOWIl! FEE IS $150.00 9. Election Campaig.;n Finﬁncing $5.00 May Be * : .
After May 1 2004 Fee Wl|| be 5550_00 Trust Fund Contribution. O Added to Fees
) “OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PL : £_1 Delete TIMLE [ change [ Additian

; LAU,BONNIEY ’ NAME
STREET AOPRESS | 1729 VESTAL DR, STREET ADDRESS
CrY-ST-2IP CORAL SPRINGS, FL 33071 CrY-S7-2ZIP
TIME 3 i £1 Delete TITLE . [Jchange  [C] Addition
NAME POON, WAIS NAME
STREET ADORESS § 9586 LAGO DR, - STREET ADDRESS

el ST-ST7P | BOYNTONBEACH, FL 83437 . . __ . _FoIvsir e e —

TIRE 1 Delete ITLE [Jchange  [J Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-37-2IP
TITLE ] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
THLE L1 Delete TImLE [ Change [ Addition
NAME NAME
STAEET ADDRESS N STREET ADDRESS
CTY-S7-7P - CTY-ST-2IP
L {1 Detete TIFLE F7¥ change 73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an ollicer or director
of the corporation or the receaiver or irustee empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an ailachmen| with an address, with all olher like emppwered,

SIGNATURE: A—— e A8 t7P/3t9/%f

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




