2004 FOR PROFlT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P02000007241 Secretary of State
T Eity Name ' 02-04-2004 90032 044 ***150.00
BRAZILIAN FOOD BUFFET, INC. '
Principal Place of Business Mailing Address
1177 SQUTH FEDERAL HWY 1177 SOUTH FEDERAL HWY , 23002847
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
36-4488239 - {Not Applicabie
2P Country Zie Couatry 5. Certificate of Status Desired [ $8‘75-A_dd‘-ﬁ°"a'
Fee Required
6. Name and Address of Gurrent Registeraed Agent 7. Name and Address of New Registered Agent

. Name . - . . e e

'g‘oEslélegg'c? AQ?IEISBLIJ_IVT[I)NG SERVICES INC Streat Address (P.Q). Box Number is Not Acceptable)

AVENTURA FL 33180

City FL Zip Code
8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant. -
SIGNATURE
Signature. typeg of pnmed name of registerad agent and lite if apphcable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing . $5.00 mayBe
Trust Fund Centribution. 0 Added to Fees
OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete e D . .Change [ Addition
NAME DE SILVA, HELIO M NAME pA SiLlUA, HELio -]
STREET ADDRESS | 4354 NW 9TH AVE #195 STREET ADDRESS 3 30 ¥E 13 TER
Gry-st-ar - FPOMPANQ BEACH FL 33064 CITY-ST-2P Jom Parv o Yeack ; FL 3308 ?
TE . [ Delete TITLE {JChange [ Addition
NAME ' NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-S1-21P
TE : | O elete TLE [J Change [ Addition

of-waE— — ] e s n mrn — e—— S e —_— “NAME ™™ - - T oo T s e S T —

STREET ADDRESS STREET ADDRESS
€y-51-21P CITy-5T1-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-71IP CITY-ST-ZIP
TILE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (3 petete TITLE O crange [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. I further certify that the information
indicated on this report or suppkemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that f am an officer or director
af the corporation or the receiyef or trustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrg@yit with an address, with all other like empowered.
o Y
I / .24 < <
SIGNATURE_LAZ7% < __flELD Sclyg 01 oY 959 9A/SSD
|/ gienitude ank RTED NAME OF SIGNING OFFICER OR DIRECTOR 77 ’ Date Daytima Phong #




