2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000006535 Secretary of State
1. Enty Name 03-22-2004 90081 050 ***150.00
BISTRO MADELEINE, INC.
Principat Place of Business Maifing Address
3099 S.W. MARTIN DOWNS BLVD. ' 3099 S.W. MARTIN DOWNS BLVD. RN T
PALM CITY FL 34990 PALM CITY FL 349390 '
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0896932 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese'ggu':?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TSIQ%FSE\%ID"JEEXS'JO AVE— T o ‘S;reel Address (P. O‘B_ox Number is Not Acceptable)
PORT SAINT LUCIE FL 34983
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and titte  applicable. (NOTE. Regisiered Agent sighature required when rginstating) DATE

. FlLE NOW"! FEE s $150 00 . . . .
‘After May 1, 2004, Fee will be $550.00 - = T e o o oarcna - $5.00 May Be
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, D PDeete TITLE D , Ochange  [Kaddition
KAME LENART, CLAUDE F HAME Evant f’\Elﬁ FEGD F(‘)'IM Lans
STREET ADDRESS | 1093 SW JERICHO AVE STREET ADDRESS 0-.1 Y “f nW o -
m'&_sl—zlp PORT ST.LUCIE FL 34852 CITY-ST-2IP Olﬁ\ FL ‘?7",6' a
e [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TTE 7 Delete TITLE O change  [J Addition
NAME § e
STREET ADORESS . STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE (3 Detete it 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) CiTY-51-2P
mE [ petete THILE [ charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not-quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is frue and accurate and thaty signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the rgcajver or trustee empowered 10 exacute this repfrt ys required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, yith all Biher like empower

SIGNATURE: EVan REISFELD 3154 772-223-06 6L

SIGNATURE AND TYPED Oh PRINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




