2
CECE (

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT R

[
DOCUMENT # P00000051926
1. Entity Name
CODE RESTAURANT BAR LOUNGE, INC.
Principal Place of Business Mailing Addrass
1437 WASHINGTON AVENUE 1437 WASHINGTON AVENUE
MIAMI BEACH, FL 33139 MIAM! BEACH, FL 33139
s PR v VAR MM AGHCRLACTY KRR
Suite, Apt, #, etc. Suite, Apl. #, efc. %132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
65-1085655 Not Applicable
Zip Couniry .o Country 5. Certificate of Status Desired 3 ?g.g‘i‘ﬁ?:ci’tionar
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

LUNDELIUS, WALTER D SR

5 NORTH BEST POINT Street Address (P.O. Box Nurnber is Not Acceptable)

INVERNESS, FL 34450

Gity ’ FL i Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or printed name of registered agery and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
) o 7 L = — —
FILE NOWII! FEE IS $150.00 9. Election Campalgn F'mancmg O $5.00 ma g;g'l rJD E.E adljg.lb:;%‘} OD

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o fégy' 0 /J4~-11024—- 2150,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST THLE Additi

. L1 e President, Vice-President, TRTLER o Mion
NAME .| THOMAS, PETER NAME Thomas, Peter
SIREET ADGRESS | 1437 WASHINGTON AVENUE STREET ADDRESS 1437 Washington Avemie
CIfy-ST-212 MIAMI BEACH, FL 33139 Civ-ST-2P 2wt omi Beach, FL. 33139
TITLE O Delete TITLE Secretary. _ - . % TChange X[X] Addilion
NAME NAME Vh’rt in, Tony D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ].43 7 ‘i&oh]iﬁg 'E:OR %}qu]l}lude
e Come | me o Beachy HL—3313 DG en
NAME NAME T
STREET ADDRESS streeraopness | WELBRE, BI:’e tt
CITY-ST-2IP CITY-S1-2IP 1437 Washlngton Avenue
TILE [ Delete T Miami Beach, L 33157 O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TITLE [ Gelete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TiE [ Detete TITLE [ Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-721P : CITY-ST-2P

12. | hereby cerlify that the information suppj
indicated on lhis report or suppiemen
of the corporation or the receive
changed, or on an attachmepbi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 1 19.0??3)0)1 Florida Statutes. | further certify that the information

1 is true and accurats and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
powered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered,

m 01/16/04 (305) 534-1711

SIG RE TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIREGTOR Date Daytime Phone #




