o -

.. | B FILED
2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P00000111907 08-23-2004 90019 031 ***150.00
1. Entity Name
ARGENTINA STEAKHOUSE, INC.
Principal Place of Business Malling Address FATL RV AR i
407 LINCOLDROAD 407 LINCOLD ROAD
SUITE 500 SUITE 500
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139 '
Suite. Apt. #. etc. Suite, Apt. #, etc. 08122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0976793 Not Applicable
i c Zi Count iti
Zip ountry ® uny 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘RACHMAN',' RlUKA“:"'_b"*"‘?—‘M""-';-‘*‘-—% - T el = — r—— —rrrr—— —————
9555 HARDING AVENUE Street Address {P.0). Box Number is Not Acceptable) — - T
SURFSIDE, FLL 33154
Gty FL | Zip Code
8. The above namned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reg'\stf.red agent.
SIGNATURE :
Sigrature, typed or printed name of fegisiored agent und tive il apphcatie {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!II. FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. Added 10 Fees
10. u OFFICERS AND DIRECTORS 11. -ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ eleie TITLE ' [ Crange  [7] Additien
NAME RACHMANI, DAVID NAME
STREET ADDRESS | 9555 HARDING AVE STREET ADDRESS
CITY-ST-21F SURFSIDE, FL 33154 CITY-ST-2IP i
TmLe i [ Delete TTEE [ Change [ Addition
WAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-SF-71P
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CiTY-57-21F
ke CF - Sw ——eom s ] Oglate- 1ITLE o e - B [J Change . [3J.Addition |.
HAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP . - LIy-ST1-217
e . [ patete TIILE Clchange [ Addition
HAME NAME
STRELT ADDRESS - STREET ADDRESS
CiTy-ST1- 24P . CITY-81-21P
TITE [ Delete TILE [ change [ Addition
HAME ' NAME -
|
STREET ADDRESS \‘ STREET ADDRESS
CITY -5T- 7P . CITY-5T-2IF
12, | hereby certify that the information supplied with this lil\'nég dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further cerlify that the information
indicated on this raport or supplemental report is trye and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the reseier or trustes empowepey 10 execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attacy fother like empowered.
SIGNATURE: BEALY

A
ING OFFICER QR DIRECTOR Date i Daytime Phone ¥




!

Brito & Brito Accounting
407 Lincoln Road, Suite 500
Miami Beach, FI 33139
Corporate Accounting and Business Development
: (305) 534-9292/ Fax: (305) 534-7534

bﬂ'togeorge@a ol.com/britoandbtito@aol.com

e '.:.5&".!'.’.{ T — TR e ij;ﬁ:_"-:""‘i; ";’—--—“‘—‘_’ B e I B I
Division of Corporations —
P.O. Box 1500

Tallahasseé, FL.. 32302
August 18, -2004

Subject: Argentma
Ref: Number:-P0000

111907

To Whom It May Concern:

The above Taxpayer did not receive his Annual Report the first time. Please wave this $400.00
Penalty.

If you have'any questions concerning this document, please call (305) 534-9292.

Thank you.
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