U 4 FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
STORMANN'S FIRE RESTAURANTS, INC.
\
Principal Place of Business Mailing Address 16 403 087 "
7071 BRICKELL AVE STE 3000 707 BRICKELL AVE STE 3000 w~ 7
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3707116 Not Applicable
i Count Zi Countr i
ap ountry " ountry 5. Certificate of Status Desired a $8.75 Additional L
= - - — e - -- —————— =Fege Required ==+ ~| ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPCRATION
701 BRICKELL AVE STE 3000 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131 -
City : FL | Zip Code
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. B . . -
SIGNATURE
Signatura, typed or prinied nama of registerad agant and Ue if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F“\nancing $5_00 May Be - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPST O velete TILE [J Change [ Addition
NAME FAHLE, DETLEF NAME
STREET ADDRESS | 701 BRICKELL AVE STE 3000 STREET ADDRESS
CITY-57-71P MIAMI, FL 33131 CIry-ST-29
TME I Delete TILE Oorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
me - - . : Eloelee -~ f TRE = e T ~— = OChange [ Actition~|— =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CITY-8T-2F
TILE 3 Delete TILE (I Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-7IP
TILE [ pelete TITLE O Change [ Additicn
NAME NAME ’ C.
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP Cy-st1-2P
TILE 7 Delete TITE e _OChange [ Addition
NAME - T ’ TUR w0
STREET ADDRESS - N R - " STREETADDRESS | tTT o Tt
CiTY-S7-0if CITY-ST-2IP '
12. ! hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 1198.07(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 legai effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment wi ddress, all other like empowered.
2 e
SIGNATURE: D4 -2 -0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




