FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000026340 04-22-2004 90084 010 ***150.00
1. Entity Nama
RESTAURANT JADE, INC.
Principal Place of Businass Mailing Address
246 NE 6TH AVE 245 NE 6TH AVE
DELRAY BEACH, FL 33433 DELRAY BEACH, FL 33483
i e N ANC D00
Loty LELAC ROAD L0213 LE LAC Aok
Suile, Fpt. #, etc. Suite, Apt. #, atc. 04182004 Chg-P CR2E034 (10/03)
ity & State ity & State 4, FEI Number Applied For
oC. A4 I "H‘O -, 7[f_ et A '{"’ ~y )C(— 43-1956234 Not Applicable
Zip auntry Zip ountry - . 8.75 Additional
—-33 ¢ [ éf{n 66401.. 23y ? 5 }ﬂ'/m ‘@ L |5 Certificate of Status Desired M| I§ee Hec;uireé lona
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
PETERS, IRWIN Briaw €. Thmone, cph
246 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483
27200 A, FEO Al HVY T 2§

™ Boch ik teu FL [*%% 3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reg‘;stereEd
Iy A

@ Y —1)-o%

SIGNATURE
Signature, typed o printed name of registered egent and title if applicable. (NOTE: Registered Agent signalure requirad when reinslating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campalgn financing $5.00 may Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
.10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFJCERS AND DIRECTORS IN 11
TILE D [ Delete TITLE FEChange [ Addition
NAME PETERS, IRWIN NAME
STREET ADDRESS | 246 NE 6TH AVE STAEET ADDRESS 6 6L 3 LL LA Lond
omv-si-2P | DELRAY BEACH, FL 33483 CITY-5T-7P Boca MaAtow, o 336
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Delete THE {OJchange  [7] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TULE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hergby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachm ith an address, with ali other like empowered.
SIGNATURE: (-ry-0f  Ter-i35-goso
' Y a Deytime Phone 4

NAME OF SIGNING OFFIGER OR DIRECTOR




