FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

T Secretary of State
"DOCUMENT # P98000057956 - TR ry

03-01-2005 90072 024 ***150.00
1. Entity Name

CROISSANT D'OR CORP.

Principal Place of Business Mailing Address

21 NE 3RD AVE 21 NE 3RD AVE

MIAML, FL 33132-2511 MIAMI, FL 33132-2511 5ﬂ021127

T T T2 T gt NN AT

S“"edf:‘p“ elg 10 IS&W{ Qé. 5”"%”/"“ CFO IS f_dg £De072005  Chg-P CR2E034 {10/03)

City & State - ity & State 4, FEI Number Applied For
o, {[ . maw ?l - 65-0846664 Not Appicabls

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Regi d Agent
| e (s/aiedd
SANTANA, ADILSON M - - a_ (gsia S
3309 NW 7 STREET Streat Addrass (P.O. Box Number is Not Acceplable)

MIAMI, FL 33125 | ;?0926 /U g 7)(;[7"0 COUF7 Hﬂ "H

City ﬂ- M}lﬂ 1 FL | Zip Cm&a/%d

8. The above named entty submits this statemaent for the purpose of ¢ ing its regr h, inghe State of Flogda. 1 am familiar with, and accept
ine obligath of regls?e /
Q ﬁi; R
SIGNATUR A!auaw Wf//ﬂ' ‘?/ .;2»7—/45
s.gmlm) typed or printed narme ol ragisterag éwnl wnd ity il apul&ﬁu (NOTE: Registerad Agent sgrutur\. required when rengtalngy DﬁTE/ /
FILE NOW!I! FEE IS $150.00 9. flection Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Cetete TITLE Ma w a [ Change EA&ditiun
A RIVERA, LUZ PATRICIA AN 5‘}& oy
STREET ADDRESS | 18180 GENEVA CT., APT. #B419 STREET ADDRESS M O
orestze | MIAMI, FL 33166 Cry-s1-2° QOB) 26 /U é 64 (Q’/ g 221 5 ]
e O Delete i £ taa“ , Ochange [ Adgition
NAME NAME L u
STREET ADCRESS STREET ADDRESS
Ciy-ST-2P CiTy-St-21p
T O velete IHTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CIFy-51-2IP
THTLE O oelete § Tme” ’ T " [ Change " [ Aadition
NAME . NAME
STREE? ADDRESS STREET ADDRESS
siry-st-zie CITY-ST-21P
TmE [ peicte TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-5T-21P
TITLE 03 oelete TILE [ Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP GITY-ST-2IP

12. F hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 19.D?$3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental geh Jue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the reciveydr rydee paweared L0 execute this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 0 or Block 11 if

changsd. or on an aui . ‘ wutr&x{;r; empogrgt;la/‘/t‘eﬂg ' OI- /6 . 0(

SIGNATURE:
SI&fNﬂrUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime PFhone #

1



