2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000099348

1. Entity Name
FRENCH BREAD OVEN, INC.

Principal Place of Business

8793 TAMIAMI TRAIL E
ST. ANDREWS SQUARE, #105
NAPLES, FL 34113

Mailing Address
== 8793 TAMIAMI TRAIL E

ST. ANDREWS SQUARE, #105
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

{

(I

FILED

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90060 003 ***150.00

MWMWWWWMWWWWT

01112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-3642962 Not Appticable

5. Certificate of Status Desired

O $8.75 Additional

6. Name and Address of Current Heglstered Agent

GUEIT, DENIS J

8793 TAMIAMI TRAIL E

ST. ANDREWS SQUARE, #105
NAPLES, FL 34113

DO NOT -WRITE

Fee Required

b

IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

the obligations of registered agent.

SIGNATURE
Signatura, tyoed o panted name of regisiered agent and bitio if apphcable. {NOTE: Registered Agent sgnature nequirad when rainstatng ) DATE
" FILE NOWII FEE IS $150.00 - 9..Flection Campaign Financing-- - - - ss.oo May Be - - e S o e - -
After May 1, 2005 Fee will be $550.00 Trust Fund Convripution. 1. 1 Addedtofees _ | I .

0. . — OFFICERS AND DIRECTORS I
']ITLE I_: V . PERNYY I H .chm Lo ‘- i . . . . N
e GUEIT, IRENE : el T AT nE Y W me e L
sTEET a0DESS | 800 ST. ANDREWSBLVD. "7 70 i w e Lo S L
CITY-S1- 2P NAPLES, FL 34113
TINE T
NAME GUEIT, CELINE
STREET ADDRESS | 800 ST. ANDREWS BLVD.
CITY-5T-2P NAPLES, FL 34113
TMLE s
NAME GUEIT, ANNE-SOPHIE
STREET ADDRESS | 800 ST. ANDREWS BLVD,
CiTY-ST-7IP NAPLES, FL 34113 DO NOT WRITE ‘
me : L
NAME - “IN_THIS SPACE e
STREET ADDRESS
¢ITY-81- 2P
TTLE
NAME
STREET ADDAESS
CITY-ST-2P
me
NAME
STREET ADDRESS
CTY-51-2P

12. V hereby certify that the information Supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
rfd by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv

or trustea smpowered to execute this report as requil
changed; or on an attachmentfwi

. with all other like empowered.

SIGNATURE:

codeik

NG OFFICER OR DIRECTOR -,




