et

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000023695 ecretary of State
1. Entty Name 04-01-2004 90024 017 ***150.00
LES VIOLINS RESTAURANT, INC.
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLYD. #1125 2800 PONCE DE LECN BLVD. #1125 SQ“ q‘jﬂ“ ®
CORAL GABLES FLL 33134 CORAL GABLES FL 33134
TP s T GHAER
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
65-0992927 Not Applicable
zp Country ap Country 5. Certificate of Status Cesired O gi.g?qﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggéEngl%EEgg EEON BLYD. #1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity subrnits this statement for the purpese 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. yped or printed name of regislared agent and lite i applicable. (NGTE, Registered Agenl signaturg requiregt when rainstaiing) DATE
- Aﬂ:";fa;t QV;J;L I;Eesdfﬁlf)‘;s:égg.oo : 9. 1E_lection Campaign F—?nancing $5.00 may Bo
h rust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {Ocrange (] Addition
NAME SILVERMAN, BARRY J NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDRESS
cry-s1-27 - |CORAL GABLES FL 33134 CiTY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
MNAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TINLE 3 Detete THTLE O Change [ Addition
NAME - - BAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2Ip
TITLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-Si-2IP
T 03 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P

12. | hereby certify that tha information suppli ith this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this reporn or supplemental r¢pery is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverar frustde emjpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment@ith an agdrasg, with all other like empowered, \

: 6

SIGNATURE: 3o oY 305( prza( 00
Caw yLmne LE]

)
SIGNATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




