2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 22, 2004 8:00 am

DOCUMENT # M91138
DOLLN Secretary of State
-22- *%%150.00
VIOLINES BANQUET HALL, CORP. 03-22-2004 90300 045
Principal Place of Business Mailing Address
10550 N.W. 77TH COURT 10550 NW 77THCT .
HIALEAH GARDENS FL 33016 HIALEAH FL 3316 JiUddkJO
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0082304 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;gﬁfg’ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\& Name
gAZ%gElllR\?\fSH?ZRHD STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33014
City FL Zig Code

8. The above namsd entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
.

SSIGNATURE

Signature, typed of prirted name of registered agent and title i applicable. {NOTE: Remistarea Agent signaturs reguired when rainstaing) DATE
FILE-NOW!Y, FEE1S $150,00 " .- . N
RS O I A A T L 9. Election C Fina
- .- ‘Atter.May 1,,2004. Fée will be:$550.00 - < Tt Fund Gonvution, T C1 S ey Be
: Make_‘__ghhél;;?aygblg_gvaloriQaiI_:_iepart ient of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T pelete TITLE [ thange [ Addition
NAME MOREIRAS, ARLINE NAME
STREET ADDRESS 8220 N.W. 172ND STREET ) STREET ADBRESS
CITY-ST-21P MIAMI FL 33015 CiTy-ST-21P
TITLE 3 pelete TILE {1 Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-ST-2IP
TIMLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CY-57-2IP
THLE : 7 Delete TE [ Change  [3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 3 delete TILE [ Change [T Addition
NAME QG
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TITLE O cetete THLE [Jchange  [] Addition
NAME NAME -
STREET ADDRFSS STREET ADDRESS
CiTY-57-2P CITY-ST-2ip

12. | hergby certify that the informatjpn supplied with this fling 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 supgfemental report is tryffap® accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiybr or trustee empo execute this reporl as required by Chapter 607, Flerida Stalutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachmepf with an address, ILOther like empowered.

SIGNATURE:

Q\-\\\n\: \\\Q\’(\\-‘\S 3‘\%0"\ 303-815-“\3\0

N
- T:NATUHE AND TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime Phone #




