FILED

May 02, 2005 8:00 am
2006 FOR FROE CommoRATION Sceretary of State

- _ of¢ e of¢
DOCUMENT # P97000025470 05-02-2005 90379 005 150.00
1. Entity Name
CAJUN CONNECTION OF BOYNTON BEACH, INC.
Principal Place of Business Mailing Address
2530 NORTH POWERLINE ROAD #4013 2530 NORTH POWERLINE ROAD #4071 1 4
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 0 1 20
T ST A AONGARMTACRIAR I
Suite, Apt. #, etc. Suite, Apt, #, atc, 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0744654 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasirad O gi'zfq l';?:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLAU, BONNIE Y
2530 NORTH POWERLINE ROAD #401 Street Address (P.0. Box Number is Not Acceptable)
POMPANOC BEACH, FL 33069
City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and il i applicabla, (NOTE: Reqistered Agent signature required when reinstatingl DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O Detete TILE [JCtange £ Addition
NAME LAU, BONNIE Y NAME
STREET ADDRESS | 1729 VESTAL DR. STHEET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-57-2F
TME 35 O Delete inLE [J Change ] Asdition
NAME POON, WAI S NAME
STREETADDRESS | 9586 LAGQ DR, STREET ADDRESS
CITy-87-2IP BOYNTON BEACH, FL 33437 CITY-57-21P
e . [ Detete TIRE O Change [} Addition
NAME Lo NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TMLE (7 pelete TMLE I Change  [7] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-St-21P
1me [ delete GILE [ Change 3 Addition
NAME NAME
STREET ADDRESS SAREET ADDRESS
CITY-S1-21P CITY-S1-2IP
Tne [ Delete TALE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P Ciiy-5T-21P

12. | hereby certify thal the informaticn suppiied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
indicatad on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this report as requiredjby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

. hamin

SIGNATURE: ) o — AN Le /\Prvt %/37/ cd”

/ SIGNATURE AND TYPED CR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phene #




