2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Poococose780 - ]
DOCUR . May 02, 2006 iQg.oo AN
BISTRO D, INC. Secretary of State
Principal Place of Business Mailing Addrass
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
8TE C-158 DAVIE FL 33004
e IR
2. Principal Place of Busness 3. Mading Adcress
Suite, Apl. 4, elc. Suite, Apt. #, elc. tst MOORE CR2E034 (10/05)
Cily & Staie City 8 Stale 4. FEl Number i I_J‘\_;J;M For
65"1046008 j&)t 69}3@@
ép Bountry e Country 5. Certificate of Status Desired I} geae*gfq Q?ﬁdﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7::7_
Name
QSOSMISEOSG#SEHES? 3RD AVENUE Sireet Address (P.Q Box Mumber s Not Acceptable) o
SUITE 4-F S . ..
FORT LAUDERDALE FL 33301 B
City FL I 2 Code

8. The above named entity stbmiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. L arm farniliar with, éﬁg accept
the obligations of regrsiered agent.

SIGNATURE

Sugrvanre wped o arened name of regustered agon and ke il applicable INOTE Regpslercd Agert sigralurg requingd when ronstalitig) DATE

FILE NOWN! FEE IS 180206~~~ 7
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State ©

9. Election Campaign Financing $5_UO May Be
Tiust Fund Contibuton. 1] Added to Fees

10. OFFiCEhg :‘-'\NL:}- DIRECTORS , 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 Delete TME [ Change [ Addition
NAME SCARFONE, DANNY HAME

STREET ADDRESS 11855 GRIFFIN ROAD STREET ADDRESS

LY. 5720 DAVIE FL 33004 CITY-ST-2P

LD VPD 3 Delete HIE [CiChange ] Addition
NAME SCARFONE, DANNY HAME o

STREET ADDRESS | 1855 GRIFFIN ROAD STREET ADDRESS nE }f%?%g‘?_%%%%ﬁﬂj 4 150,00
CTY-ST-¢ | DAVIE FL 33004 CiY-5T-2p LS - o b2

TIRE 7 Datete THILE 3 Crange [ Addition
HAME HAME

STREET ADDRESS STALET ADDAESS

CiTY-7- 2P ) oresrze

T 7 Delete TITLE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITy-57- 2

TRLE [ petete THTLE 1 Change [ Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 7P CITY-S1- 7P

TILE O peize NEE [T change [ Additien
NAME NAMIE

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2F CiTy-ST- 2P

12. | hereby certiy ihat the information suppled with this iling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recever or frusice empowered to execute this repent as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11
it changed, or on an attachment with an address, with & ar like empowered

SIGNATURE: A Zé'/%

SIGNATURE ANE TYPED OR PRINTED NAME CF 5IG CER OR DIRECTOR Date (i Daylme Phore ¥




