2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16,2004 8:00 am

DOCUMENT # P01000062768

1. Entity Name

RIMA’'S CHEESECAKE, INC.

ecretary of State

04-16-2004 90039 014 ***150.00

Principal Place of Business

4713 NORTH CONCRESS AVE . -
BOYNTON BEACH FL 33426

Mailing Addrass
1200 VIA LUGANO CIRCLE

#303
BOYNTON BEAGH FL 33438

04034837

2. Principal Place of Business 3. Mailing Address

I

[l

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied For
65-1140145 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Cartificate of Status Desired O Fee Required

6. NMame and Address of Current Registered Agent

|--Name-

7. Name and Address of New Registered Agent

‘LORENZO, RIMA™
1200 VIA LOGANO CIRCLE #303

Street Address (P.0O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

Cily Zip Code

FL

8. 'The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

d office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signalure. typed of pnnted name of registered agent and title d applcable, (NQTE: Ragistered

Agent signatwe required when reinstating) DATE

pa

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (&) [ petete TITLE [ Change  [[] Addition
NAME F'OLLAeK, LYNN NAME
STREET ADDRESS | 180 ROCK CREEK LN STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583 CITY-S7- 2P
TE D 3 oetete TITLE [ cChange [ Addition
NAME THURMAN, ANDREA NAME
STREET ADDRESS |45 W 60 ST STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10023 CITY-ST-2IP
TE P [ Detete THLE [ change ] Addition
NMME©  ©T |LORENZO, RIMA NAME i
~ STREET ADDAESS - | 1 206 -VIA-LUCANG CIRCLE-#303 ——— e e R STRECT ADDRESS = —_ ——— o — i -
ciry-st-zp BOYNTON BEACH FL 33436 CITy-sT-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
e 7 oelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P ! CiTY-ST-2IP

indicated on this report or supplementai report is true and accurald and that my signat
of the corparation or the receivesd Etee empowered 1o exeg
changed, or on an attachmen address, with all o}

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does noj, qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further ceniity that the information

ure: shall have the same legal effect as if made under oath; that | arm an officer or director

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

.9617.9009

s?'ﬁm’uns AND TYPED OR PRINTED'WARME OF SIGNING OFFICER OR DIRECT!

"‘///g/m A

OR Dayhime Prgne #




