2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AN

DOCUMENT # P98000036586

1. Entity Name
BISTRO INTERNATIONAL, INC.

Princfipal Place of Businass Maiiing Address

3057 BISCAYNE BLVD 3050 BISCAYNE BLVD
STE™05 STE 105

MIAMI, FL 33137 MIAMI, FL 33137

A0 QU SICRERRAnE

04102005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE s

65-0829057 Nat Applicable

0 $8.75 Additionat

5. Cenificate of Statys Dasired Fee Required

“':» w‘"""E'

Secretary of State

6. Name and Addreu of Curront Rcutorcd-Agcnt

PEPUSEEESE N

FLEURIEL, MARIA C DO NOT WRITE

5925 SW 42ND TERR

MIAMI, FL 33155-5207 T lN TH'S SPACE

ot e RO,

8. The above named entity submits this statemart for the purpese of changing its registered ofF ice or registerad agent or bath, inthe Slate of Florida. tam famxha: with. and accept
the oblhgations of registered agent.

SIGNATURE
Sigralure. lyped O printed nama of registared agent and tile i applicabla {NOTE: Reogistared Agant signature required when ransiabng) DATE
F"-E Now“! FEE |s $150-00 9. Election Campaign F"mancing $5_00 May Be Ur'rﬂ-fr! ']?g'a%
After May 1, 2005 Faees will be $550.00 Trust Fund Cantribution, O Added lo Fees ﬂq i’.'ji “'ﬂt—a:.!: ¥ 1 l EE:’; . ;]ﬂ
10, OFFICERS AND DIRECTORS ] s s, e+ At it w1
TITLE PVD
NAME FLEURIEL, MARIA C
STREET ADORESS | 5925 SW 42 TERR
ury-S1-2Ip MIAMI, FL 33155 et el C e e e s
e T A
TITLE 3TD . .
NAME FLEURIEL, GUIDO - L
STREET ADORESS | 5926 SW 42ND TERR .
GR-ST-20 | MIAMY, FL 33155 e T e
AL -
NANE

v e O NOT WRITE

- INTHIS SPACE

NAME
STREET ADDRESS
CITY- ST-BP sen s e

TIME
NAME
STREET ADDRESS

City-5T-28 v e e g 2% e oo«
i A et - S et L TR = e e 4

TITLE
NAME
STREET ADDRESS
CITY-ST- 2P n

. b - S fpczo om v bt At s W

does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes, { further cerufy that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
1d execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114

o like cmpowered. oY / y 0/95'— 2oy ).S'}B V2219

rd

12. 1hereby certily that the informatien gupplied with this fil
indicated on ihis report or supplemdhtal repart is true
of the corporation ar the receiver or hustee empowers
changed. or on an attachment with 4n agtiress, w1t‘n all

SIGNATURE:

Date Dayume Phone ¥

NGNATUH%ID TYPED OR FRW NAME OF $IGNING OFFICER OR DIRECTOR




