FILED
-*2004 FOR PROFIT CORPORATION . Apr 23,2004 8:00 am

. ANNUAL REPORT (AB)_

ecretary of State
DOCUMENT # P00000092180 -
1. Entity Name 04-01-2004 90005 036 ***150.00
LES VIOLINS, INC,
Principal Place of Business Mailing Addrass
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD. DDH1341%
SUITE 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|
e (I
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
’ 65-1088168 Not Applicabie
ap Country Zp Country 5. Centificate of Status Desired O ??e';?q S?;’dm"a'
8. Nam¢ and Address of Cutrent Registared Agent 7. Name and Address of Hew Registered Agent
Name
gg&l)Egbn%EEgg SEON BLVD. - Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1125
CORAL GABLES FL 33134
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
“Sigratuce. hyped or pretted reme of recisianed agont ang sha ¥ apphcabie. [NOTE. Racisterag AQam Bgratue requs o wher resiaing) DATE
" AFILE NOWI FEEIS §150.00 . 9. Blection Campalgn Firancing $5.00 May Be
. ‘After May.1, 2004 Fee will be $550. DO Trust Fund Contribution. O  addedto Fees
l\lake check Payable tn Florida Depaﬂmenl of Stals
10. OFFICERS AND D!HEC‘I'ORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ThE D [ detere TRE O Chenge [ Addition
NAME SILVERMAN, BARRY .J NAME
STREET ADDRESS | 2800 PONCE DE LEON BLVD, #1125 STREET AD[RESS
ory-st-a¢r |CORAL GABLES FL 33134 CIFY-SI-7P
LE [ Detets Tme O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CrY.ST-F CiTY-s5-2P
TWLE O etete e [Ocrage [ Addilion
HAME - - - .- HaE
STREET ADDRESS STREET ADDRESS
CTY-57-7P oy.55. 2P
mem ' T Qe fme — —- - - Dcrangs- £ Additizn
HAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T- 2P ITy-§7- 1P
e ) petete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cmy-s1-7e
e ] petee e CGohange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
y-s1-0 CMy-51-2P

12. 1 hereby cerlity that the information supplied with this filing does. not guality for the exemption stated in Section 119.0 e#f Xi). Florida Statutes. | further certify that the information
ingicaled on this repor or supplementgl report is true and.accurate and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver powergd o aecute this report as required by Chapter 607, Floriga Stalules; and that my name appears in Biack 10 or Block 11 if
changed, or on an anachmjnt with an adgfass, with all r like gmpowerad.

SIGNATURE: | it VY '3":7\6}0 3K Nog 0ox ¢

TYRED OFt PRINTED NANE OF SIGMNG OFFICER ORl DOTECTOR Dasa Daytima Phone




