2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051952 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
LE PETIT CAFE DE DANIA, INC.
Principal Place of Business ) B . Iiniajlﬁa Address - c o -
338 GRIFFIN BOAD 3308 GRIFFIN RCAD
FOQRT LAUDERDALE FL 33312 T FORT LAUDERDALE FL 33312

Suite, Apt. #, &te, - Suite, Apt. #, etc. ) ) 15t MOORE CR2E034 (10/04)

City & State - h City & State 4. FEI Number J Applied For

_ 65-0847434 Net Applicable
Zp Country ’ Zp Counry 5, Certificate of Status Desired O $8.75 Additlonal
Fee Required
_6. Nameo and Addrg}s of Current Registered Agent __ 7. Name and Address of New Registerad Agent

—r— = —

Name

LE PADELLEC, MARILYSE
3308 GRIFFIN ROAD
FORT LAUDERDALE FL 33312

Street Address (PO Box Number is Not Acceptable)

City ’ FL Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registared office of registered ageni, or both, in the State of Florida, 1 am familiar with, and acsept
the obligations of registered agent - j

SIGNATURE —

Sigriatute hypod o Prted nama of registéied agant and Uit if eppheatts INCTE Registarad Agerit 5ignatue raguirad when emstating) ' DRTE
SWill FEE I8 $156.00
FILE Now!l! F'E'E'l§ $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. 7 OWCERS AND DERELCTOHS _ N AN ) ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
Uht D L Delete e [ Change [ Addilion
NAME LE PADELLEC, CHRISTIAN NAME e
STREFTADDRESS | 4846 SW 32ND AVENUE STREFT ANDRFSS I,§_EB[;,'§”B ideTle -
cvsTze | DANIA FL 33312 o ] v s1- 7 U1 2/ U5-R0030-00] 150, 50
I D _ ) B ] N [ Celete ) i ] Change [ Addition
NAME LE PADELLEC, MARILYSE NAME
SIREET ADDRESS | 48946 SW 32ND AVENUE REFT ADDRESS
Y- S1-2IP DANIA FI. 33312 Y-S0 2
e o T O Delste B T O Ghange ] Addtion
NAME NAME
STREET ADDRESS STAECT ADDAESS
CiTY-ST-21P cHY-31- 2P
itk T T Dakee T [ Change ] Addifion
NAME NAME
STRELI ADDRESS STREE T ADORESS
CIY-ST- 2P LY S1 2P
ifE: - - ] Delete N BT [Jchange [ Addition
NAME HAME
STRELT ADDRCSS SIRFEEADDRESS
CUY- ST Zip CIFY-5i-2P
i o - [ Delste T [ Ghange [ Addition
HAME NANE
SIRLLT ADDRESS SIREET ADDRESS
cliY S1-21P cify S1-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shafl have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceivar or trustee empowered 1o execute this report as required by Chapter 607, Florida States; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

5 n : -
GNATURE AND TYPED OF PRINTEE MAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:




