=

+ 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # s26177

1. Entity-Name

S.C.L. BOUCHARD ENTERPRISES, INC.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 042 ***150.00

Principal Place of Business #g?ﬂ g Maziling Address
5100 NW 35TH STREET 5100 NW 35TH STREET 44U LU IV
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33319
A100 il 3557 San €
Suite, Apt. #retcC. Suite, Apt. # etc. MOORE CR2E034 (11/03)
4208
City & State - City & State 4. FEI Number Applied For
tbﬁ Lla’f"'f/,ﬂ./f Xﬂ K'f 3 /L/) 65-0234172 Not Applicable
Zip Country Zip Courtry . . $3_75 Additional
3’3 2/ 7 ysH 5. Cerlificate of Status Desired | Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOUCHARD, SIMONE o
5100 NW 35TH STREET #208
LAUDERDALE FL 33319

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed or grinted name of registered agent and title if appiicabie.

(NOTE: Registersd Agent signature requicadt when reinstating)

DATE

9. Election Campalgn Financirg
" Trust Fund Contribition.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 11

10, QOFFICERS AND DIRECTCRS 11.

TME P 3 pelete THLE [] Change [ Addition
NAME BOUCHARD, SIMONE NAME

STREET ADDRESS [ 5100 NW 35TH STREET #208 STREET ADDRESS

CiTY-ST-ZIP LAUDERDALE LAKES FL 33319 CiTY-S$T-2IP

TITLE ’ [ Delete TIMLE 1 change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-$1-7P

TILE [ Detete TILE [J Change [T Addition
NAME - - § IANE - - - : e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2iP GITY-ST-21P

TILE J Delete TITLE []Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oetete THTLE [cChange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CiTY-ST-2IP

12, t hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered lci‘execute s reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

ther like empowered.

changed, or on an anachment

SIGNATURE:

an address, with aj

G/ 455458/

3//43/

Dayhme Phona #




