w2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) _ o FILED
DOCUMENT # P00000023695 £TETy, Apr 18, 2005 08:00 AM

1. Enly Name Secretary of State
LES VIOLINS RESTAURANT, iNC.

Principal Place of Businass ) L Maliing Address

2800 PONCE DE LEON BLVD, #1125 2800 PONCE DE LEON BLVD. #1125

CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, efc, - Suite, Apt #, etc o 1st MOOHE CR2E034 (10!04)
City & State T T City & State _ T 4. FEI Number Applied For
65-0892027 Not Applicable
Zip Country Zp "~ Country , $8.75 addiionat
5. Certificate of Status Desired O Fee Roquired
6. Nama and Address of Current Begisterad Agent ] 7. Nama and Address of New Registered Agent ]
T o o o Name

gggéEgbﬁ%EEgg EEON BLVD. #1125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 —

City T FL I Zip Code

8. The above named entlty submits this statement for the purposé of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent -

BIGNATURE —

SigMatute, typedl o printad nama of legistered agant and file applicable {NCTE Ragisterad Agent signature tequired whan raimslating] ~ DATE

FILE NOW!!! FEE I$ $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9, Eloction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. _  OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D - [ alsie e ) Jchange  [J Addition
NAME SILVERMAN, BARRY J NAME HNNNAINS T3 55

STRECT ADDRESS | 2800 PONCE DE LEON BLVD. #1125 STREET ADORESS SR AS-E ] 200 2 15000

CINY - ST 2iF CORAL GABLES FL 33134 CITY -51.21

TTLE ) - T O ‘Delete' “f e S {Dchange  [J Addition
HAME NAME

STRECT ADDRESS STREE] ADORESS

Iy . 57 2P Y -51- 2P

e B B 7 Delete N Bids [Jchange [ Addition
NAME NAME

STRELT ADDRESS SIRFET ADDRESS

CITY.ST- 7P CIY-ST- 2P

e T T Clowse | § omu [T Change [ Addtion
MAME NAME

STREFT ADDRESS STREET ADDRESS

Y- ST-2P Y -57- 1P

e S et e ' [l Change [ 3 Addition
HAMT NAME

CIRELT ADDRESS STREET ADDRESS

CQY-ST-2P ' Y-St 2F

1 T M pelele § s ' T change [ Addition
NAME A RANS

1AL} ) ADDRESS —§ SIRECT ADDRESS

CIY-ST-2P CHY-ST-7IP

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, I further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as 1f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if
changed, of on an attachmef)) with an address, with.all other like empowered. .

SIGNATURE: annin A1 gé”r (Y S [ Nerva e (D S e 3es- 205 - 00
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTDR{ Mata 7 4 Caytrna Phone ¥




