FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
P02000044
1[_) SﬂgNl;'mE"ENT # 044963 05-03-2004 91228 006 ***150.00
LIDO RESTAYRANT CORP.
Principal Place of Businessl Mailing Address
19071 US HWY 27 19071 US HWY 27
LAKE WALES, FL 33853 LAKE WALES, FL 33853
s R s SRR E R
Suite, Apt. #, etc. Suite, Apt. #, ate. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0684231 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired a gi‘gesqﬁ:’ad;ﬁ"na'
s-==— - - B.,-Name and Address of Currant Registered Agent___ _ _ __ _ . . - +  --7._Name and Address of New Registered Agent

Name

BENJAMAA, HASSANE .-
19071 US HWY 27 Az Street Address (P.O. Box Number is Not Acceptable)

Vet

LAKE WALES, FL 33853

City FL Zip Code

L)

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
the obligations of registered agent. *

SIGNATURE
Signature, typad or printed name of registéred agent and fitls if applicable. [NCTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOWI!! FEE IS 5150_00 8. Election Campaign Financing $5,00 May Be
Aftor May 1,_2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. . ] OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ) [ Delete TILE O change [ Addition
NAME BENJAMAA, HASSANE NAME
STREET ADDRESS | 19071 US HWY 27 STREET ADDRESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-ST-20P
TITLE DT . O Delele e O change [ Addition
KAME BENJAMAA, ALI NAME
STREET ADDRESS | 18071 US HWY 27 STREET ADDRESS
CiTY-ST-2IP LAKE WALES, FL 33853 GITY-ST-ZIP
_ME. =~ |DS _ e O pelete me__ | e _ _ [3 change [0 Addition
NAME BENJAMAA, SALOUA NAME )
STREET ADDRESS | 19071 US HWY 27 STREET ADORESS
CITY-5T-2P LAKE WALES, FL 33853 | omv-sr-zP
TILE DVP [ pelete THLE O change [ Addition
NAME MAMDOUH, ABELTIF NAME
STREET ADDRESS | 19071 US HWY 27 STREET ADDRESS
Chy-st-ap LAKE WALES, FL 33853 ) CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ChY-5T-2P

12. { hereby certily that the information supphied with this filing dees not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLlhe cgrpora:ion or the receiderortuytes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atta 3

SIGNATURE:

-2 -0t

e =
b -' ‘@.' R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




