2005 FOR PROFIT CORPORATION

DOCUMENT # H94144

1. Entity Name
THE RESTAURANT LA SIRENA, INC.

FILED
Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Buslness —

6316 5. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address

6318 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

|

A

It |

i

Suite, Apt. #, efc. Suite, Apt. #, sic. 1st MOORE CR2E034 {10/04)
City & State — ~1 City & State 4. FEI Number Applied For
59-2627157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g'gesqtﬁf:ci‘“”naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd %RRPS\\;AEUSBE:,‘EV&’YJR' Street Address (P.O. Box Number is Not Acceptable}
STE. 100
PALM BCH. FL 33480
City Zip Code

FL

8. The abova namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flarida, { am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralurg, typod or printed nama of ragislated agenl and tida 7 applicabls

(NDTE Regislared Agent s.gnature requsred when rinstating]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payabla to Florlda Department of State

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

10. OFFICERS AND _DIRECT_O_F!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE T8 [ Detete i [ Change [ Addition
N

NAME FIORENTING, MARCELLO NAME H[Iﬂ{'fi:l[] £ 969

STREET ADDRESS |6316 S. DIXIE HIGHWAY STREET ADORESS ) <. : 5S

GIY-STIP  |WEST PALM BEACH FL 33405 e -st.a 03/T7/5-BI059-004 150,100

Tk P ] Delete it [J Change [ Addition

NAME FIORENTING, ANN NAME

STREETADDRESS 18318 8. DIXIE HIGHWAY STREETADDAESS

CITY-57-2P WEST PALM BEACH FL 33405 ] B CNY-si-2IP

TIILE [ Getete Tk [ Changs 7 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IF CITY-ST-2IP

1]/} O pelete UTLE [1Change  [J Addition

NAME I NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-21P CiY-Si-2P

TITLE [0 Delete TitE [ change  [J Addition

NAME NAME

STAEET ADDRESS SIREETADDRFSS

CIy-57T-2P CITy-S1- 2P

ilTLE [ pelete s [ change 1] Addilion

NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-87-2IF CITY-ST- 2P

12, | hereby certig that the information supplied yith this filing does not qualify for ffe exemption stated in Section 119.07(3)(iY, Florida Statutes | further certify that the information
indicated on this report of supplemantal repght is true and accurate and that phy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of trustesSmpowered te execute this rep s required by Chapter 607, Fiorida Statutes, and that my name appears in Block G or Block 11 if
changed, or an an attach ress, with all other like empowe 6‘.@ _/j S 6

> 3|%los M
SIGNATURE: MW fello ‘r o 1R

MNA‘I’UREFN} TYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DIRECTOR

Oate Daytrna Phone #




