2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000025523

1. Entity Name

SALSA GRILL INC.

FILED

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90076 026 ***150.

00

SINGLETARY, JIM

19575 BISCAYNE BLVD., SPACE NO. 1409
AVENTURA MALL

AVENTURA FL 33180

Principal Place of Business Mailing Address
19575 BISCAYNE BLVD., SPACE NO. 1408 19575 BISCAYNE BLVD., SPACE NO. 1409 - —r
AVENTURA MALL AVENTURA MALL
AVENTURA FL 33180 AVENTURA FL 33180

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR.2E034 {11703}

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

65-0990299 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped or printed name of registered agent and titls f applicabla. {NOTE. Registared Agenl signature required when reinstating) DATE

t ‘FILE NOW'" FEE S $150 00,
., “'After May 1, 2004 Fée will be: $550.00
: .Make Check Payable to Florida Departmenl of State

9. Election Campaign Financing $5.00 may Be
Frust Fund Contribution. Qa Added ta Fees

10. OFFICEAS AND DIHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
*TME D 3 Delete TLE [Ochange [ Addition
. RAME SINGLETARY, JIM NAME

STREET ADDRESS | 19575 BISCAYNE BLVD., SPACE NC. 1408 STAEET ADDRESS
«LIFY-ST-2IP AVENTURA FL 33180 CITY-ST-2IF

TITLE [ Delete TITLE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TE U Delete TALE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7- 1P ) CITY-ST-ZP

i {1 Delete TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-ST-2/P

TITLE [ Deiste TLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP { CITY-ST-ZIP

12. | hereby certity that the information supplied witl
indicated on this report or suppleme report i
of the carporation or the receiver or ffusleg, e
changed, or on an attachment with{an ess,

SIGNATURE:

and that my signature shall have the same legal eftect as if made under oath: that I am an officer or director

oes not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
xacufe I report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE rw fv’Pen oA wﬁrﬂm OF !iIFNING ‘OFFICER OR DIRECTOR

Daytime Phone #

DYy S yriayt

S e a 45



