2005 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED

DOCUMENT # P00000025523

1. Entity Name
SALSA GRILL INC,

Principal Place of Busmess . Knmling Address
19575 BISCAYNE BLVD., SPACE NO 1409
AVENTURA MALL

AVENTURA, FL 33780

AVENTURA MALL

19575 BISCAYNE BLVD., SPACE NO. 1409
 AVENTURA, FL 33180

2. Principal Place of Busingss. 4. Mailing Address

Sulse, Apt. &, elc.

Mar 04, 2005 08:00 AM
Secretary of State

g

Suite, At #, etc. - 02202005  Chg-P CR2E034 (10/03)
City & State - Cily & State 4, FE| Number Applied For
65-0890289 Not Applicable
p Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address ot Gurrent Reglstered Agant 7. Mame and Address of New Registered Agent
) i i o T Name i B

SINGLETARY, JIM
19575 BISCAYNE BLVD., SPACE NO. 1409
AVENTURA MALL
AVENTURA, FL 33180
]

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

Zip Code

8. The above named entity submits this statement for the purpose of chanding its reglstered office cr registered agent, or both, in the State of Florida. 1.am famitiar with, and accept

thy abligations of registered agent

SIGNATURE S —— y
Sighatrn. typed or Printed rame of regiisiorad agent and W i epplicable. * [NOTE Regrsteres Agenl signature requirgd when réinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10, B OFFICERS AND DIRECTCORS 1. _ i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D - S L7 peele T - 7 (3 change ] Additon
A SINGLETARY, JIM NAME _ HOananas 1 T
STRECT ATDRESS | 19575 BISCAYNE BLVD., SPACE NO. 1409 STRCET ADDRSS 13/04/05-B0053-028 150,40
CITY-5T-ZiP AVENTURA, FL 33180 CiY-51-2IP
TiTE T ' - [ telete ¥ e [ Changz 1 Addition
HAME NAME
STREET AUDRESS SIFEET ADRESS
CITY-ST-2IP CITY-§T-IP
TITLE - ) T Delee TITLE I Change [ Addition
HAME NAME
STRELT ADDRESS SIREET ADDRESS
GilY-5T-21p omY-sT.2IP
TME S N 1 Delete T Tl charge [ Addition
HAME NANE
STREET ADDRESS SIREET ADDRESS
cY-ST-2P cirt-s1-ap
me - Cosee | me [ change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-§T-2IP
T - I telete me T Change L Addition
NAME NAME
STRLET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-57-21P

12. 1 hereby certify that the_informati
Indicated on this report o5 suppl
of the corporatien o
changed, or on an a

SIGNATURE:

0/5 /05

th this filing does not quahfy far the exemptlon stated In Section 119.07, 3](75 Florida Statutes. 1 further certify that the information

18 true and accurate and thal my signature shall have the same egal o !cc‘l as if made under cath, that | am an offigey or diractor
D e to executs this report as required by Chapter 807, Flc:nda Staigies; and that my name appears in Block 10 or Block 11 if
. witlf gifgtner fike eampowared

TED NAME OF

CFFICER CR DIRECTOR

Daytirra Phone #

'[ Date




