2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
= May 03, 2004 08:00 AM
DOCUMENT # M23613 Secretary of State

1. Entity Name
FLORIDA RESTAURANT DEVEL.OPMENT CORPCORATICN

Principal Place of Business Mailing Address

gOG‘?GVE iSLE DR 3 GROVE ISLE DR
505

COGONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ' i _!
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5. Cerlificate of Status Desited [ &;’iﬂm‘“’

&, Name and Atdress of Gurrent Regietsred Agent =

2 GROVE ELE DRIVE #2505 DO NOT WRITE
COCONUT GROVE, FL 33133 IN TH IS SPACE

$. The above named eniity submits this statement for the purpose of changing its registered office. or?eg;istered agent, or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
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FILE NOWIH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Ba
Aftar May 1, 2004 Fea will be $350.00 Trust Fund Contribution. 0O Addod oFeos
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oY-5-29 COCONUT GROVE, FL
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12. | hereby certify that the information aug?ned wilh this ﬁﬁng does not qualify for the exemption stated in Section 119.02%3)&). Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer of director
of the corporation of the receiver or fustee empowered 10 execule this report as requiret! by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

TYPED AME OF SIGHING OFFICER OR DHRECTOR
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