2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000056457

1. Entity Name

RIO RESTAURANT, INC.,

- Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90042 035 ***150.00

Principal Piace of Business

3863 TAMIAMI TRAIL EAST
NAPLES FL 34112

Mailing Address

3863 TAMIAMI TRAIL EAST
NAPLES FL 34112

| | 200899

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE | CR2E034 (11/03)
H .
City & State City & State 4. FEI Number — Apptied For
59'372;5530 Not Applicable
- y i .
Zip Country Zip Couniry 5. Ceriificate of Status Desrred O gge.;ia?;;nonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e = ————— B —_— - - =l - = Name‘*"" - —— -— -I . —_— A A el —_—-
PARLADE, CATIA VALE T e (T Ty oy
.4775 COLLINS AVE #2105 Tee ress (P.O. Box Number is Not ccelpt‘a e)
‘MIAMI BEACH FL 33140 '
- I
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boln, in the Stale of Florida. | am familiar with, and accept

Signatura. typed or printed name of reg|s1$red ageant and title f applhcable.

(NGTE: Registered Agenl signature reguwed when ranstaing)

DATE

|
9. Election Campalgn Financing
Trust Fund Contribution.
!

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 19

TLE D & Delere TILE ! (3 Change [ Addition
NAME PARLADE, CATIA VALE * HAME '

STREET AUDRESS [ 4775 COLLINS AVE #2105 STREET ADDRESS I

CIFY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP

Tme 1 Detete e CRESOEMT / Ti’l(. ASUREIL Dchage  Psudiion
NAME NAME fgggqu_. F/4 /c/a, ‘10 !

STREET ADDRESS STRETADORESS | BFEZS THM i / 7‘?0, Z é'-'f)f-

GTY-$T-2P on-st-ae | g0/, f/ 52//2

T 0 Detete TLE \)L(,g \'L&’Sq 0 k'\‘)\_ SLQ(ULWI O Change  ggddition
WAME - - - T e T - - T e ‘-.v-\( CA AL IUU'I"‘\ w\, t“-rl"‘" TomEes e e e
STREET ADDRESS STREET ADDRESS | 3¢ § 5~ R Aaic B lUB

CITY-ST-21P CITY-ST- 24P e nU{S e -3 i)

TITLE 3 Cetete TLE i [O Change [ Addition
NAME NAME |

SYREET ADDRESS STREET AGDRESS i

CITY-ST-71P CITY-ST-2IP |

TimE [ Delete TILE l [T Change [ Addifion
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP :

TALE [ pelete TITLE | OJcrange  [] Addiion
NAME NAME .

STREET ADDRESS | STREET ADDRESS {

CITY-ST-ZIP CITY-5F- 7P |

12. | hereby certify that the information supplied with this filin
indicated on this repori or supplemental report is true an

changed, or on an attachment w:th al

SIGNATURE:

does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Slatmes 1 further certify that the information

accurate and that my signature shali have the same legal effect as if made Under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
ress, with al! other like empowered.

Pres oent. 24 /2 z?fé?

SIGI&TW\‘PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '

Cate | Dayume Phone #

an



