2004 FOR PROFIT CORPORATION

FILED

DOCUMENT #

ANNUAL REPORT
P98000057956

Sep 21, 2004 08:00 AM
Secretary of State

1. Entity Name
CROISSANT D'OR CORP.

MM.;\B;Q- A-dcire;ss
21 NE 3RD AVE
MIAMI FL 33132-2511

_ LR

Principal Place of Business  __ .

27 NE 380 AVE
MIAMI, FL 33132-2511

1

Il

08262004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE lN TH!S SPACE 4. FE! Number Applied For
65-0B46664 MNat Applicable
$8.75 Additional

5. Certificate of Status Deswed O

Fee Reguired

6. Name and Address of Current Registered Agent

SANTANA, ADILSON M
3308 NW 7 STREET  _ ] i
MIAMI, FL 33126 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for Ihe purpose of changing its registered office or registered agent, or hoth, Tn the State of Fiarida. | am familiar with. ard accept’
the obligabons of registered agent. T

SIGNATURE

Signature, fyped or pricted name of registered agent and tille If applicable MIOTE Registored Agoenl sigrature required when reinsiating) - TATE

FILE NOW!!! FEE IS $150.00
Due by Septamber 8, 2004

9. Elechon Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added io Fees

In accordance with s. 607.193(2)(b), F.S,, the
corporation did not receive the prior notice,

10, T OFFICERS AND DIRECTORS } |
e PSTD S B

NAME RIVERA, LUZ PATRICIA

STREET ADDRESS | 18180 GENEVA CT., APT. #B41%

Gy -§T.ZP MIAME, FL. 33166

TIME

NAME

STREET ADDRESS
Gy 5T-21p

oo NN s 1500

TIME
NAME
STREET ADDRESS

any.Sr-ap ] DO NOT WRITE
- | | " IN THIS SPACE

RAME
STREET ADDRESS
LY. SY-4IF

TINE

NAME

STREET ADDRESS
city-sT-7P

e
NAME
STREET ADDRESS
GITY-57-21IP r\

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemprtion stated in Sectien 118.07(3)(i), Florida Statutes. | furlher certify that the infarriation
indicated on this report of sugpldmenta orl is true and accurate and that my signature shall have the same legal eftfect as if made under oath, that § am an ofhcer or director
of the corporation or the receiker br truftee &ppowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f
changed, or an an attachmen| kit an pddresy, with all other likg empowered

SIGNATURE: A

SIGNATYI
s

Paviime Phane ¢

D WW NAME OF SIGNING OFFICER GA DIRECTOR * Daw

LR ——



