- *2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # P00000092180

1. Entity Name

LES VIOLINS, INC.

o ——— 0 o g 23 L
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD.,
SUITE 1125 BUITE 1125

CORAL GABLES FL 33134

CORAL GABLES FL 33134

=

2. Principal Flace of Business

T3, Mafling Address

FILED

Apr 18, 2005 08:00 AM
Secretary of State

|

|

[

N

Suita, Apl. #, elc, — Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State - ~ [ Ciy & st ) 4. FEI Number Applied For
—_— - . ) ,_65“1 08815_8 Not Applicable
" - -
Zip ountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additlonal
- . - - Fee Requived
6. Narne and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agont .
: Name

BREIER, ROBERT G

2800 PONCE DE LEON BLVD.
SUITE 1125

CORAL GABLES FL 33134

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

City

= ERM -4

Fﬂ Zip Code

i - i = b2
8. The abova named antity submits this statement for the purpose of

the obligations of registered agent,

SIGNATURE

o

= o —ral

changing its tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad Riems o registored agent ard ulle applcatis

[NOTE Rograterad Agent

signatyre ragured whon ronstaling)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550,00

Trust Fund Contributtor. [

9. Election Campaign Financing $5.00 nayBe
Added to Fees

10, . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1% »3 DO oete Frm [J change  [] Addifion
NAME SILVERMAN, BARRY J NaE HORON031 21 2T

STREET ADDRESS 2800 PONCE DE LEON BLVD, #1125 STREET ADDRESS LSRR -2INT73-008 150,00
CilY.S1-7IP CORAL GABLES FL. 33134 e . Gt -sT-2P ) X
HiLe Tl pelete HiLE [ Change  [J Addition
NAME NAME

STAZET ADDAESS SIREET ADDRESS

LIy si-ae o o . [fosiap

ULE 7 pelets Wi [ Ghange T Addition
NAME HAME

STRFFT ADDRESS STRECT ADBFESS

GIIY-S1- 2P CHY-S1- 21

1IiLE O paiete L {J Change [} Addilion
NAME NAME

STREET ADDRESS STREC] AQDRESS

CHY-SI- 2P . ) ) CITY-51- 2P

iHLE [ Detete R [ thange [ Addition
NAME KAMF

STRECT ADDRESS STRETT ADDRFSS

CITY-S1-2P ) CiY-ST- 2P )

TIME O Delete niLE [ ehange T Addition
NAME NAME

SIRELT ADDRESS STREFT ADDRESS

cry-s1-ap o . i Cly-SI-2P

12. | hereby certify thal the information supplied with this filin

indicated on thi :
of the corporation of the receiver
changed, or on an attachment w

ed 10 exacuts this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

ustea empoy
n addres&je;ll)ofr like empowerad.

i does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statwes . | fusther certify that the infasmation
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

™~

SIGNATURE:

e ——

BICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(EGFWLS}
!

A
Ve M Flp D
’. . - uala

Layrme Phone #

i[f‘/ﬁr Dog-2o8- ao.J




