2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # PO100011¢

1. Entity Name

AWJ &M RESTAURANT MANAGEMENT GROUF’ INC

Papds

Secretary of State

05-03-2004 91224 018 ***150.00

Principal Plac;e of Business

19575 BISCAYNE BLVD
SP# 1409.
AVENTURA, FL 33180

Matling Address

13920 SW 104 AVE
MIAMI FL. 33176

430663932

2. Principal Place of Business

3. Mailing Address

IS e
e

RN

Suite, Apt. #. elc.

Suite, Apt. #, etc.

05012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0567077 Not Applicable
dp Country & Country 5. Ceriificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name - .

SINGLETARY, JIM.
13920 SW104 AVE "
MIAMI, FL 331 76

Siféet Agdress (P.0O. Box Number is Not Acceptable)

o City

FL | Zip Cote

The above named entity submits this staterment for the purpose of changmg |rs regisieréd office o1 registered agent, of bath, in the State of Florida. | am famitiar with, and accept
the obligati f reglslered agent.
SIGNATYRE. L i )
J , Sangture. tipod of printed nama of ragistered agent and title § appieable. (KOTE: Agent sig quired when X DATE
. FILE NOWI! FEE IS $3550.00 9. Election Campaign Financlng $5.00 may Bo
Due by September 8, 2004 “Trest Fung Contribution. [ Added toFees
10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
TITLE D. .- = 3 Delete nme [ charge [ Addition
HAME | SINGLETARY, JIM NAME '
STREET ADDRESS -| 13820 SW 104 AVE STREET ADDRESS e :
cmr-st-ap | MIAMI, FL 33176 . e Rl O ’ i d i C ' - k
me - [ Deere S ' ) [ Detete IE /y0¢7 BOCE77 pénange D Addtion |
e - 7| KORNBLAU, HERB NAME gv / / ‘
STREET ADDRESS | 12607 LITTLE PALM LANE STREEF ADDRESS ! / ? (0( (0 / p g’{ Ve ( W
omv-sr-zp__| BOCA RATON, FL 33176 oTY-SE-2 nLd K /7 (/,") Z
et n 4D e - [3 Deiee TMLE U ! |'_‘| c arsge I:]Addmun
wae - [ MILLER, EDWARD R NAME - -
STREET ADDRESS | 8524 SW 139 TERRACE STREEY ADDAESS
CY-§T-21P MIAMI, FL 33156 CIvy-5T-7P
e {7 Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P Cv-§T-2P ‘
TTLE ] Detere TME - [Jchange [ Adeition
- NAME _ a - NAME t P O S T l-i P P AT ST R e -
STREET ADDRESS - - — N} smervaooREss-[ - — -
EITY-$7-7iP CITY-§T-2P i _ B
TIE 1 Cetete TILE ‘[ charge’ ™[] Addition
NAE HAME
STREET Aqoness - STREET ADDRESS
CY-§T-P o - 7 CITY-8T-11P

12. 1 hereby cert:fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i, Florida Statutes. 1 further Certify that the information

indicated on this report or supplemental seport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director

ol the corporabon or tha receiver or trustee empower tohexacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith

Deylime Phona #
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