2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000017206

1. Entity Name
PLANTATION DINER, INC.

Principal Placs of Business Mailing Address
7031 W, BROWARD BLVD. 7031 W. BROWARD BLVD.
PLANTATION, FL 33317 PLANTATION, FL 33317

FILED

Jan 31, 2005 08:00 AM

Secretary of State

ARG T A

DO NOT WRITE IN THIS SPACE

01172005 No Chg-P CH2E034 (10/03)

4. FEI Nurmber Applied For
65-0954861 Mot Applicabile

5. Certificate of Status Desired | ?i';:fq :;:I:étional

6. Narne and Address of Curcent Registerad Agent

DIMOLFETTA, JERRY
6701 CYPRESS RD, #314
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statement for the purpese of changing its registarad office or registored agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGMNATURE

Signalurs. yped or printed name of registered agent and titks  epplicable. (MNOTE. Ragisterad Agent signatura required whan reinstaling)

DATE

¥ 9, Elgction Campaign Financing $5.00 may Be
Aﬁ.: *Eyﬁ?‘;&!éstf‘l:if;Eg ggso_oo Trust Fund Centribution. O Added to Fees

10 OFFICERS AND DIRECTORS [

TMRLE ]

NAME DIMOLFETTA, JERRY
STREETADDRESS | 6701 CYPRESS RD, #314
CIty-§1-2P PLANTATION, FL 33317

TILE D

HAME DIMOLFETTA, INGRID
STREETADDRESS | 6701 CYPRESS RD, #314
CITY-§T-2P PLANTATION, FL 33317

THE

NAME

STREET ADDRESS
CITY-ST-21P

TRLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
GITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

i

12. { haraby carti{z_that the information suppliad with this filing dees not qualify for the exemption stated In Section 119.07?3)(\’), Florida Statutes. | furthur certify that the information
lis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that I am an officer or director
of the corparation or the receiver or trustae ampowsrad to executs this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.
smnmune:&%«l @MM&& N (fap/oc ¥ISY-79/-29¢%]
¥ $IGNATURE AND TYPED OR PRY NAME OF SIGNING OFFICEF OR (HRECTOR Data ¥ Daytime Phora &

indicated on




