FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91022 007 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # pﬁ/w00f704/7

1. Entity Name

BAHAMIAN DINER

9408179

2. Principal Place of Business
1010 S 56TH AVE

3. Mam

{010

ng Address
5 G Ve,

Suite, Apt. #, etc.

Suute Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL Hnll u i wod Fé 65-1138736 Not Applicabiel

Zip Country Country . ; $8.75 Additional
33023 J 33;)03_3 Bf/é f I”C{J 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Re _g_lstered Agent
Name™ == ~

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

“8. The above named ennty “submits this statement for the purpose of changing its registered- office or registered agent of bath, in the

State of Flerida,, | am fagmifiar with, and accept the obligations of registered agent.
SIGNATURE M L ﬂn m&m&ﬂ[&l&

Slgnalure _txped or ﬁlnted name of reglslered agenl and title if applicable. (NOTMeglstered Agent sighature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Florid

0. OF”ICERS AND DIRECTORS

TITLE PRESIDENT

NAME ANN MARIE ANAJE
STREET ADDRESS |[3505 NW 89TH TERR
CITY-8T-ZIP COQOPER CITY, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

“"STREET ADDRESS ~
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quallfy forthe exemphon siated in Section 119 0?(3)(|) Flor a Sta es, r further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by
Chapter 607, Florida Statutes and that my name appears in Block 10 or on an attachment with an address, with all other like empowered

gy Arnmavie, Ana e j//;é/a/%%

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #/ Date/

SIGNATURE:

\}




