+

- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

LES VIOULINS RESTAURANT, INC.

DOCUMENT # P00000023695

Apr 05,2006 08:00 AM
Secretary of State

Principal Flace of Business

2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33134

Mailing Address

2800 PONCE OE LEON BLVD. #1125

CORAL GABLES FL 33132

TN RO NANE

2, Prpcipal Place of Businass 3. Mailing Adaress

Suile, Apt. 4, elc. " Suite, Apt. 4, ete. N st MOORE CR2E034 (10/05)

City & Stete City & State 4. £CI Number N | |Aepied For
65-0992927 limgl Apalicai

Zip Counry Zp Couniry 5. Cerilicale o' Status Desired - $ﬁ.75 .ﬁddit}onal

Feg Raqutged
5. Name and Address ef Current Registered Agent T 3. nameoand Address of New Hegistered Agenl
MName

BREIER, ROBERT G
2800 POMNCE DE LEON BLVD. #1125
CORAL GABLES FL 33134 -

Street Address {P.Q. Box Number is Mol Acceptagtg

City Zip Coda

 FL|

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am !am?lﬁTw—i!E. ang ates
he obligations of registered agent. .

SIGNATURC

OATE

Srgrature. Typen of phetcdd ARG O /epstared agent ano MG A appiicabie {NOTE ReQiSioet AQEM SIGTATTE TRGUTCO Wher [EnStalng)

- FILE MOW'!’ FEE lS.$150 W y
- After May 1, 2006 Fee Will Be $550.00" "
_ Make Check Payahle to Florlda Depadmen! ot Sia

9. Elechon Campaign Finanging
Trust Fund Conwibution. [

55.00 May
Added to Fees

w, OFFICERS AND DIFECTORS 1. — ADDITIONSIGHANGES TO OFFICERS AND DIREC TORS,IN 11
TmE D [ Delete WLt Comngs - (12
NehiE SILVERMAN, BARRY J NAME 00000432685
STREET ADDNCSS | 2800 PONCE DE LEON BLVD. #1128 STREET AGDRESS D4/19°06-80068-019 150,00
CHY-§I-2iP CORAL GABLES FL 33134 CITY-S7-21F

LT il . . ] A
TWILE ' [ pelete e O Cmnge D prte
NAME HAML
STREET ABDRESS STREET ADRESS
CiTY-57-2IF F CiTY-53-71F
T [ Daiete e Cicoange [Tan”
NAKTE NAMLE
STREET ADDRESS STRLET ADDRESS
C{Ty-ST-2IF Cif¥-SE- 2P

> 1 I — i

RiLE 3 vetete TiTLE [ Change AN
NAML MAME
STREET ADURESS STRELT ADDRESS
CitTY-S1-2P CirY-Si- e
T 3 pelee THiE O Cnanae £ g
NAME NAME
SIRELT ADDHLYSS SIREET ADDRESS
CiTY-51-2I° 0Ty- 53-8
T O pelete (it dchange [Jas
HANE NAME
STREEL AOORESS STREEL AUDRLSS
LY -ST-2P CARY-B1- 4P

t2. I herehy certily {lial the information supphed with This himg does not quaiity tor the exemptions comamed m Sechor 119, Flarida Statutas. | further cortdy that lhe msmmauw
indicated on this seport or supntemental report is true and accurate and (hat my sigrature shall have the same la (?al atfect ag f made under aath; that { am gn efficer of diecic
of the corporation o1 the recEhvgr of irusiee empowsred 1o execule this report as required by Chaples 807, Flonida Statutes; and that my name appears in Block 10 or Blotk 1

it charnged, or an an attachm. witli an address, all gther like empowerad.

AN

AR AN FS P ™ oA -'yh/m ZpT- 1ID&-O0TE



