2003 FOR PROFIT CORPORATION ,

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000084619 R ' :
1. Enlity Name ’
RESTO, INC. 03SEP 22 PH T: 4
Principal Place of Business Mailing Address SECRETARY .’DE S—IiﬁE
156 FIRST AVENUE 15 FIRST AVENUE TALLAHASSEE. FLORIDA
MARCO (SLAND FL 34145 MARCO ISLAND FL 24145 -+
I e IIII!IIII!\IIIIJIINIIIIIIIIIIMIINIII\IHIWIIIIIIUIHIIIIIIII!III
: 10/03 G005} 014 &500.00
Suite, Apl. #, elc. Sulte, Apt. #, efc. qj [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1135769 Appiied For
" - : . Nat Applicabla
LR _cS:mey,__ﬂ_,_.. . Zp o Hﬂt'iourll-ry . L5 Ceriificate of Stat?swl)ke'sl_re?dh l:]_ Eese;?q ﬁ;tionﬂ

6. Name and Address of Current Registered Agent

7. Name and Address o! Naw Reglstered Agent

Name

CONSTANTIN, ANDRE
155 FIRST AVENUE

Street Addrass (P.O. Box Numbar is Not Acceptable)

MARCO ISLAND FL 34145

K=

City

FL Zip Code

' the abligations of registered agent.

8. The ebove named entlty submits this stalement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar wulh and accept

Make Check Payable to Florida Department of State

SIGB-IATUHE
\". . Sigmarture, typed or printed name of regisierad egent and e if sppiicetda. {NCTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!Il FEE IS $550.00 . :
9. Election Campalgn Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Comtribution. O Adedtoros

CR2EQ34 (4/03)

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

TTLE D V4 ] Delets TTEE [ Gnange [ Addilion
A CONSTANTIN, ReA CE W & e

streer aooress | 155 FIRST AVENUE : STREET ADDAESS

arv-st.ze | MARCO ISLAND FL 34145 CITY-S1-2P

TME . D . [ Defete ME O ctange [ Addition
ne | CONSTANTIN,LANDRE . . — . e — _ e

streeT aporess | 155 FIRST AVENUE T8 STREET ADDRESS —— —~ e

CITY-ST-2P MARCO ISLAND FL 34145 oY -SI-ZP )

TIRLE . [ Delete TMLE [ Change [ Addition
e e SOOI RS ACIS DS

STREET ADORESS _ STREET ADDRESS TR0 01021 000 w5000
CITY-ST-2IP CTY-§1-aF

e O petete TIE I chenge [ Addition
RAME HAME

STREET ADDRESS , v STREET AQGRESS

CIFY-Sh 2P CITY-57- 7

TTLE (2 Detete TILE {7 Change [ Addition
NAME NAME

SYREET ADDRESS < STREET AIDRESS

CITY-57-2P CITY-§7-TP

TME " Delete TITE I Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY -ST-2P [ ' CITY-ST-7IP

of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter
changed, or on an attachment with an addre;s. with all other like empowered.

SIGNATURE: ﬂ/l/” RET o BGCARETIN

12. ) hereby cenify that he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Stalutss. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae lagal effect a7 undyr cath; that 1 am an officer or direclor

wes; and thgt my appears in Block 10 or Block 11l

’b"’ps .

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFPICER OR DIRECTOR

Dale

- D m p O D N




