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

DOCUMENT # F97000002954 ecretary of State

1. Entity Name 16 ek ok
NATH MIAMI FRANCHISE GROUP, INC. 04-16-2004 90117 002 **150.00

Prircipal Place of Business Mailing Address
900 EAST 79TH ST STE 300 900 EAST 79TH ST STE 300 24UdouUdy
BLOOMINGTON, MN 55420 BLOOMINGTON, MN 55420
s e AR AR R AR
900 PAviogican) B E . | qon AmedloanN BN E .
Sm%‘;g’geg' % ggg' = 04082004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
{BHLoom O sToN , MR HLODMINGTON , MN 41-1875468 Not Applicatic
J'%'SW.D Cc:gt% ;‘_ps 42‘0 ii'l::; S. Certificate of Status Desired | ?i.g?q!ﬁ?ggionai
6. Name and Address of Current Registerad Agent 3 7. Name and Address of New Registered Agent
Name
HALL, LORI Lol :\'}H;LL-«

2949 NORTH MILITARY TRAIL Street Address (P.Q. Box Number is Nat Acceptable)
WEST PALM, FL 33409 M@M

BurgER K& *or2d

c

"_miestuRn FL | 25055

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 familiar with, and accept
t1e obligations of registered agent.

SIGNATURE &u\i&ﬂQ Lb-gl Jr‘\'ﬂ"u./ UQ,DLL

Signature, typed of printed name of registered agent and titla it appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE CPD [ Detete TITLE &AGhange [ Addition
NAML NATH, MAHENDRA NAME 2y
STREET ADORESS | 900 EAST 79TH STREET,STE 300 smeer aonress | Q00 Ann ERICAN BiND E. o
on-st-zp | BLOOMINGTON, MN 55420 . OiTY-51-2P YALOOMINGTON § MN 5420 — (372
TLE vSD O belete Tme ‘ B Caange [ Addition
NAME NATH, ASH NAME “*
STREETADDRESS | 900 EAST 79TH STREET,STE 300 STREET ADDRESS |G 00 AMe @1 eaN BLIb-E. BeD
onY-s7-27 | BLOOMINGTON, MN 55420 oSt | Ry op e INGTON , MY 55H20- (392
TMLE [ Detee TMLE [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP
TITLE 1 pelete e {J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDHESS
CITY-ST-2IP CAY-5T-2P
TITLE 3 pelete TITLE Clchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21 CIy-§1-2p

12. | hereby certify that the information suppiied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Mg .noalll Y08.04 952853 14DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTQR Data Davtirma Phone #




