— - -2004-FOR-PROFIT-CORPORATION=———" FILED
ANNUAL REPORT (AR) _ Jul 28, 2004 8:00 am

DOCUMENT # P88000051952 Secretary of State
1. Entity N
iy Name 07-28-2004 90016 029 ***150.00
LE PETIT CAFE DE LDANIA, INC,
Principal Place of Business .; Mailing Address
3308 GRIFFIN ROAD 3308 GRIFFIN ROAD ' JYUOQJlLli b
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312 -
1
2. Principal Place of Business 3. Mailing Address
Suita. Api. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State . City & State 4. FEI Number Applied For
65-0847434 Not Applicable
zp j Country e Country 5. Cerliticate of Status Desired d $8. 75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name
%:EOF;A@F%’FIE‘FSE%':%LYSE T Srlreet Address (P.O. Box Number is Not Acceptable)
FORT LAUQEﬁDALE FL 33312

Cily FL Zip Code

8. The zbave named entily'submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agenl and tite il applicable. [NOTE: Ragisiered Agent signature required when reinstating) DATE

$5.607.193(2)b), F.$., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not recelve prior notice. Fee to file is $150.0C. y

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND D%RECTOF“S 1. ADDITIONS/CHANGES TQ OFFICERS AND D{RECTORS iN 11

CTE D i 1 Delete THLE [ Change [T Aodition
HAME LE PADELLEC, CHRISTIAN HAME
STREET ADDRESS | 4946 SW 32ND AVENUE STREET ADDRESS
CITY-ST-2IP DANIA FL 33312 EMY-51-2IP
TITLE D ' 1 Delete TITLE [T Change ] Addition
NAME LE PADELLEC, MARILYSE NAME
STREET ADDRESS | 4846 SW 3?ND AVENUE l STREET ADDRESS
CITY-§T-ZIP DANIA FL 33312 CITY-ST-ZP
o Mz i B R i s o eV Delete  fTME_ . _. _ [change [ Addition
NAME o ) T Twe ST ' Tt T T
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P o P - £ITY-5T-2P Tt T -
TITLE : O pelete TITLE : [C}Change [} Addition
NAME : ’ NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TLE 1 Delete TITLE [CJChange [} Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP
TITLE ’ ' 3 pelste TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS " STREET ADDRESS
CITY-§7-2IP , CITY-ST- 2P

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

S|GNATUHE: ﬂ%’ﬁ%%téﬁ%ﬁ%ﬁﬁommnm DIRECTOR 3 {& k"‘ e D L—[’ q[;:)\" Phj #gq-qq i Q‘

h)



