2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}  FILED

DOCUMENT #"P00000086780 Apr 27, 2005 08:00 AM
. Ently Name Secretary of State
BISTRO D, INC.

Principal Place of Business . Mailing AoAlidressn B

1855 GRIFFIN ROAD 1855 GRIFFIN ROAD

STE C-158 DAVIE FL 33004

DAVIE FL 33004

s powwm | |[HINRWANIALNED
Suite, Apt #, efc. T Suite, Apt. #, efc, ' 7  -. 15t MOORE CR2E034 (10/04) o
City & Siate City & State - 4. FEl Number — [Appiied For

| ) 65-1046008 - ot Appilcak.
ap Country Zip Country &. Cerificate of Status Desired || ?i‘;esqﬁf;“maj
6. Name and Address of Current Registerad Agent _ 2 Name and Address of New Registered Agent T -M
i Name
S?S\%EOSG#IEIJEES? 3RD AVENUE Street Address (P.C. Box Number is Not Acceptable) B ; -
SUITE 4-F — T
FORT LAUDERDALE FL 33301 . . A .
City FL | Zip Code

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

SIGNATURE . o o
Tyalure, ped of printed name of 1esimad agent and tils § applcatls {NCTE Hegisterad Agant signatura regquited when rainslating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Fee Will Be $550.00 ~ " Trust Fund Contribution. dded t
Make Check Payable to Florida Department of State ' 0 AddedtoFoos
10. OFFICERS AND DIRECTORS 1 K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
TTLE PST . [ pelete iHE [T change [ Addition
NANE SCARFONE, DANNY HAME s;jg;' ;'133%35 ’ N
SIREEFADDRESS | 1855 GRIFFIN ROAD STREET ADDHESS Bq..fi':'%",-ﬂ] -H000-0i2 180.000 L
ciy 7.7 | DAVIE FL 33004 ) ] o -51- 18 . .
THILE VPD O Delete THLE [ Change  [3 Addition
NAME SCARFONE, DANNY ’ HAME
STREET ADDRESS | 1855 GRIFFIN ROAD STREET ADDRESS
ore-s12p  [DAVIE FL 33004 o Y oestrw e
e O Delete IHLE O change [ Adaition
NARE . NAME
STREET ADDRESS STREETANGRESS
Ty -51-21P CITY-Si- 4P L
TITLE O pelete Hite ] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SE-2P ) J ovestze
TITLE O petete i TILE [ change [T Addition
NAME NAME
STREEE ADDRESS SIREETADORESS
Ty -ST-2P _f onvestap o
mLE 1 Delate RLE O change [ Addition
HAME HAME
STREET ADDRESS SIRFET ADDRESS
ClFY-5T-2F 7 CITY-§1- 7P o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exécuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address [ other like egueowered. / /
" Data

SIGNATURE:

siGNATIREART 1YPED OR PRINYED NAME OF SIGNING OFFICER OF DIRECTOR Davtana Phone 4



