2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT il Mar 04, 2005 08:00 AM
DOCUMENT # ?010001 16958 FE : Secretary of State

1. Entity Name -

J & H RESTAURANT MANAGEMENT GROUP INC.

by

Principal Place of Business  _ . _ Mailing Addréss
19575 BISCAYNE BEVD 13920 SW 104 AVE
SP# 1409 MIAMI, FL 33176

AVENTURA, FL 33180

s |

ite, Apt, ¥, etc. ~ T Suite, Apt #, ete. ;
Suite, Apt. #, ete - uite, Apt # eto 02202005  ChgP CR2E034 (10/03)
City & Stale T - City & State T 4. FEI Number Applied For
i ) 01-0567077 Not Applicable
. Zi - .
Zip Country P Country 5, Cetificate of Stalus Desirad im $8.75 Additional
Fee Required

8. Name and Address of Guffe{:?_ﬁeg’lfitgred Agent 7, Name and Addrass of New Registered Agent

T [ Name

SINGLETARY, JIM
13920 SW 104 AVE o : Street Address (P.O. Box Numbér is Not Acceptable)

MIAMI, FL 33176

City FL ] Zip Code

8. The ebbwe named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Staté of Forida. | am famillar with, and accept
the obiligations of registered agent.

SIGNATUFE

Signtus, ypad or prinled name of regislered agant and TIE T apaticable {NOTE Regislered Agent signature required when refratating] = DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 My 5e
After May 1, 2005 Fee will bs $550.00 Trugt Fund Centrloution. O Addedito Fees
10. _____DFFICERS AND DIRECTORS I KR ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D Clpeete ~ § TmE ’ O Chnge [ Addition
HAME SINGLETARY, JIM NAME [ it}ﬂfl{}g}ggi LT
STRECT ADDRESS | 13820 SW 104 AVE i STREET ADDRISS U304,/ 05800835115 157 79
CITY-5T-2IP MIAMI, FL 23176 CTY-57-2P *
TME D o - ' O oelee — ~ 4 me ) N [l Change [ Addition
NAME KORMBLAU, HERB NAME
STAEET ADERESS | 12415 POCKLEDGE CIRCLE STREET ADDRESS
CIY-57-20P BOCA RATON, FL 33428 CIY-5T-2P
TLE ) ’ ' O Delse mE [T Change [ Addition
NAAE MILLER, EDWARD R NAME
STREET ADDRESS | 8524 SW 139 TERRACE STREET ADORESS
CIFY-ST-7IP MIAML, FL 33156 CITY-ST-ZIP
mE o ' Doeee  § e O change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-57-1P
miE o ' T O Delete M ' Ol Carge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2p CIY-§T-2P
T o ' S I Delere me {3 Change L] Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2p CTY-§T-2IP

this filing does not gualify for the exempticn stated in Section 119,07(3)(%, Florida Stanstes. | further certify that the information
true and accurate and that my signahsre shall have the same legal effect as if made under oath; that 1 am an officer or diroctor
dlye Whis ropart as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 111f
£
i

e, empowersd.
1 7)) P2 —og—o%

12. | hereby cerify that the informationy
indicated on this repenrt
of the corporation or th& r
changed, or on an attpeh

SIGNATURE:

(4
lsmtmaz AND TYDED Of PRINTE| j]‘lE of SIGRNE OFFICER OR DIRECTOR Date Daytma Phona ¥
) —f - -



