FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # F96000001561 ecretary of State
}\',E”T";j "EEE’ST AURANTS. INC 04-16-2004 90117 001 ***150.00
Principal Place of Business Mailing Address
900 EAST 79TH STREET 900 EAST 79TH STREET
#300 #300 240 45050
BLOOMINGTON, MN 55420 BLOOMINGTON, MN 55420
e s s IR AR MR R
G060 Arvieritar. A, E Gvo Anpricom Rivd. E. ,
P 5“'&’};’; et 04082004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
PHoormy N, MA & Liomingten, M 41-1802370 Not Applicable
<l e Ctgrjq‘_ 52;20 C&g: 5. Ceriificate of Status Desired O gi'ggql‘;?::ic’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HALL LORI s AL;(:)Q!(P?QL}; ber is Not A le)
2949 NORTH MlLlTARY TRA'L tree! rE8S ax Nurnber is Not CCeptabE
WEST PARK, FL 33409 20405 BASCANNE, BAND
BuleEL K * (224
Cit Zip Cod
Averdiya FL | 3%}

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 Fiorida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATUHE_C&L;‘L\('LQQ. Loy WAL 4. 0504

Signalure, typad or plinted name of registerad agent and title if epplicable. {NOTE: Reyistered Agent signaturd raquired when raipstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCT O Delete TILE AHaange T Addition
NAME NATH, MAHENDRA NAME . A ’
STREST ADDRESS | 900 E. 79TH STREET st oomess |00 AWV taan BLVD LB 5
orv-sT-2¢ | BLOOMINGTON, MN 554201392 CITY-§T-7iP BlLoon 1Y &TON, MK goWlo- 1742
TILE v O Deleta TILE &Chanqe [ Addition
NAMY; NATH. ASHA NAME
STREETADDAESS | 900 E. 79TH STREET stheET AnRess 100 Anert Lam Awvp. E oD
orv-s-2F | BLOOMINGTON, MN 554207392 CMY-S2P | AL MM INHT DR, M S0 - 1302
TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete TITLE ) [ Change (7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§7-7IP
TITLE ] Delete TITLE [7] Change ] Addilion
HAM| NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee eémpowerad to &xecule 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 attachment with an address, with all other like empowered.

kSIGNATURE: M. et dov.0f  Os2.853. 1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phang #




