2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000065908

FILED
Apr 22,2004 8:00 am

1. Entity Name
NONI RESTAURANT, INC.

ecretary of State

04-22-2004 90041 019 ***150.00

Principal Place of Business

6650 NW 57TH ST
TAMARAC, FL 33321

Maiting Address

6650 NW 57TH ST
TAMARAC, FL 33321

2, Principal Place of Bushess

3. Mailing Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, e1c.

01222004 ooom {10 000000m0moo
City & State City & State 4, FE) Number Applied For
685-1119086 Net Applicable
Zip Courtry Zip Country - . “-75 Additonal
8. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

CABEZA, NCHORA
10043 LEXINGTON ESTATES BLVD
BOCA RATON, FL 33428

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

City

FL ‘ Zip Code

LY
8. The above named erfity subm:
- the obligations of regl ent

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

on--rQO'Z)'s/

N,
Signature, fakd i pHrisd nafha-stEgaterad eyent ana

e f appheabis, (NGTE: Ragiterad Agent signature recuird when renslatng) ORTE 7
FILE NOWIIt FEE IS $150.00 8. Etection Campaign Financing $5.00 o oomm
After May 1, 2004 Fes will bo $550.00 Trust Fund Contribution. 0000000 m@onn
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PTS [ Desete TiNE DO change [ Andition
HAME CABEZA, NOHORA HAME
STREET ASIDRESS | 10043 LEXINGTON ESTATES BLVD STREET ADDRESS
Ciy-51-20 BOCA RATON, FL 33428 ciTy-§1-2P
THE v 01 derate E [ chage [ Addition
NAME RODRIGUEZ, JUAN F NAME
STREET ADORESS { 10043 LEXINGTON ESTATES BLVD STREET ADDRESS
CITY -5T- T BOCA RATON, FL 33428 CITY-S1- 2P
THLE {J peieta TALE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P oITY-ST-2P
TITLE 1 delete TINLE [ changa [ Addition
NAME NAME
STAEEY ADERESS STAEET ADORESS
CY-ST-2p CITY-ST- 2
TIRE {9 Delete TILE [J Change [ Addition
NAME Mg
STREET ACDRESS STREEY ADDRESS
CITY-ST-29 OITY-5T-2P
FIE O velete THLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST- 2P

12. { hereby certig that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information

indicated on

of the corporation or the recdiver of,

SIGNATURE:

is report or supplemental report is true and accurale and that my signatura shat] have the same legal effect as i made

undar oath; that | am an officer or directer

tee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with{an address, with all other ke d.




