2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P00000018050 ecretary of State
1. Entity Name
04-30-2004 90288 003 ***150.00

P.L.M. DINER, INC.
Principal Piace of Business Mailing Address
2750 S.W. 26TH AVENUE 2750 S.W. 26TH AVENUE
SUITE B SUITE B
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEt Number Applied For

65-0986298 Not Applicable
Zip Countey Zip Couniry 5. Cerlificale of Status Desired 3 fg'zgl_’:f:;ﬁmai
6. Name and Addll'ess of Current Registered Agent 7. Name and Address of New Registered Agent
. e Namea

- g%g’SPszFéTH AVENUE Street Address (P.O. Box Number is Not Acceptable)

" SUTEB -

. MIAMIFL 33133

= City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered ageri, or bath, in the State of Florida. | am familiar with, and accept
* the obligations of regisiered agent.

SIGNATURE .
Signatuwee. typed of p_flmed name of registered agent and itk if applicabie. (NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TiE [ change [ Additicn
NAME SMIT, PETER NAME
STREET ADDRESS (2750 SW 26TH AVENUE. STE B STREET AGDRESS
CTy-sT-21P MIAMI FL 33133 CITY-ST-2IP
TITLE T . K Delete TILE [} change [T Addition
NAME SMIT, LUPE NAME
STREET ADDAESS | 2750 SW 26TH AVENUE. STE B STREET ADDRESS
CITY-5T-21P MIAMI FL 33133 CITY-ST-7iP
TITLE O Detete TITLE [ Change [T Addition
NAME - : T ToT T T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE 3 peete TMLE [l cChange  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21P
TMLE 1 Delete | 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-s1-2IP CiTY-ST-2IP
TLE (3 pelete TME [ change [ Addition
RNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-Ssy-zip

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sgplememal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the redeiver or trustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfyg€nt with an-address‘wnh all other like empowered.

Peter Smit-President #.19-0% 305-854-0336

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #

SIGNATURE:




