-

A

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

Secretary of State

N

SINGLETARY, JiM
13620 SW 104 AVE
MIAMI, FL 33176

& .

DOCUMENT #P01000116958 05-02-2006 90184 029 ***150.00
1. Entity Name
J & H RESTAURANT MANAGEMENT GROUP INC.
Principal Place of Businoss 'lﬁAddress q U U {Juiv
19575 BISCAYNE BLVD 13920 SW 104 AVE
SP# 1409 MIAMI, FL 33176
AVENTURA, FL 33180 - /)
e g ORI AR EH
et & )
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4_ FEl Number Applied For
01-0567077 Not Applicable
Zip Coun.trs.: Zip Country 5. Certificate of Status Desired 0O geaegesq Sggf"”a'
6. Name.and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Nams

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

SIGNATURE

8.>The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am farmifiar with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of regrtered ager and ttie if appicable.

{NOTE: Registered Agent sipnature required when reinstating)

SIGNATURE:

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE (O Change [ Addition
NAME SINGLETARY, JIM NAME
STREET ADDRESS | 13920 SW 104 AVE STHEEE ADDRESS
LiY-$1-21P MIAMI, FL 33176 CITY-S7-2IP
e D (7 Defete TILE O Change {1 Additicn
NAME KORNBLAU, HERB RAME
STREET ADDRESS | 12415 POCKLEDGE CIRCLE STREEF ADDRESS
Civy-51-2p BOCA RATON, FL 33428 CImy-51-2IP
mLE D 0O Dekte TILE Clctange [ Addition
NAME MILLER, EDWARD R NAME
STRELET ADDRESS | 8524 SW 130 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
THLE [ Delete THLE £} change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
L [ Detete ME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O petete TILE O change [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
12. | hereby certily that the informaiign supp with this ing doeg.not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental rtis tru acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiverjor. trus! m uta this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept wigh ain ., Wil ike smpowered.

e

-2 0f 7539590l

Dayume Phore ¢

mn‘ AND TYPED OR Pﬂu‘rﬁn muiﬂ F SIGNING OFFICER DR DIRECTOR



