R PROFIT CORPORATION
ANNUAL REPORT

A

.

2007 FO

DOCUMENT # P0100008509¢

1. Entity Name

BELUGA RESTAURANT AND WINE BAR, INC.

Principal Place of Business

44 SE 2 AVE
DELRAY BCH, FL 33444

Mailing Address

44 SE 2 AVE
DELRAY BCH, FL 33444

FILED
Mar 26, 2007 08:00 A
Secretary of State

A

03142067  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1134915 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

8. Name and Address of Current Registered Agent

BOUERI, TONY
44 SE 2 AVE
DELRAY BCH, FL 33444

Foe Required

IN THIS SPACE

8. The above named enlity submits this statement lor the purpase of changing its registered office ot regisiered
the obligations of registered agent.

agent, or both. in the State of Floriga. | am familiar with, and accept

SIGNATURE
Sgranes, typed or printed nime of regraténed agect and e if appicabs. (NOTE: Regertered Agent monatue requied when fensiatng} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Feas

Atter May 1, 2007 Fee will be $530.00

10. OFFICERS AND DIRECTORS

.

oP

BCUERI, TONY

44 SE 2ND AVE

DELRAY BEACH, FL 33444

fime

KAME

STHEET ADDRESS
CIy-$1-29

DVvP

BOUER!}, RACHEL

44 SE 2 AVE

DELRAY BEACH, FL 33444

LE

HAME

STREET ADDRESS
CrY-§7-2P

e

RAME

STREET ADDRE S5
CiTy-&T1-2IP

TIE

NAME.

STREET ADDAESS
Cy-51-2P

TIME

HAME

STREET ADDRESS
CITY-81-2P

TILE

RAME

SIREET ADDRESS
CHY-§1-72P

IN THIS SPACE

12. ) hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in

indicated on this report or supplemental report is true and accurale ari that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Fiariaa Statutes: ang that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered 10 execut
changed. or o an atlachment with an adagbss, with all g empowered,

SIGNATURE:

Chapter 119, Fioriaa Statuies. | further certify that the information

‘mmoﬁmmmum

3-15 05 |

Daytriie Phone #

A\



