2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000086458

1. Entity Name .
CHEF PASCAL CORPORATION

Principal Placeo)fBusiness e e e e
LT T

125 WANDERING TRAIL
JUPITER, FL 33458

Mailing Address  -....

125 WANDERING TRAIL
IUPITER, FL 33458

2. Principal Place of Business

dls Pine

25 Pne thll Trail W,

Suite, Apt. #, etc.

il Teaal"w!

‘Suite, Apt. #, etc.

FILED

Mar 24, 2004 8:00 am

Secretary of State

03-24-2004 90036 020 ***150.00

U IV U I

IS AN -

03072004 Chg-P CR2E034 (10/03)
City & State R City & Stat 4. FEI Number Applied For
Tequesta , TL Bt 1eauesto L 65-0961784 ol Appcabie
%Q? Lk b q Ctuknt% 73( lea Sq (oq Countey k)s.}b( 5. Certificate of Status Desired | Eg‘:fqﬁ?iﬁcnd

6. Name and Address of Current Registored Agent

7. Name and Addrass of New Registered Agent

GEORGET, PASCALA
125 WANDERING TRALL
JUPITER, FL 33458

Name

Sxm%ﬂcjﬁdre%&l}({gﬁox I‘EF\lmir 'ts (ca:iatle) U) E

“Teaesta

FL [ %49

8. The above named entity submits this statement for the purpose of changing its registered office or reéi'slered agen, or both, in the State of Forida. 1 am familiar with, and accept

the obligatiorss of registered agent.

SIGNATURE

Sigratute, typed of pinted name of registered agent and titls i applicable.

(NOTE: Regislered Agan signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 1 Detete TmE o change 3 Addition
. NAME GEORGET, PASCAL A RAME N . —_ -
J8vneer anress | 125 WANDERING TRAIL smerooness | 3l Pioe bl Tvadl WO,
“firv-s-2p | JUPITER, FL 33458 oy-st-2p Tequesto . Fu 334 A
TILE T [ peleze TITLE v ' ¥l change [ Addition
NAME KEEFE, SHARON NAME . . — .
STREET ADIRESS | 125 WANDERING TRAIL smeeraooncss | Al p P ne il Tvaed W,
omv-s-2¢ | JUPITER, FL 33458 CTY-ST-2P Teaveste:  Fo ﬁ%L{@q
TITLE O Delete TMLE ] 4 ClcChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
TomsTige T|TTT v o LT Sl T anv-st-ap " Tfm— -t TS : T =
TINE £ Delete TLE O change T[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T- 2P _
TITLE O Detete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-IP
TIME [ pelete TIILE [ Changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-7P

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. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatian or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Sloa 04

ol Q5| HH 1Y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




