2004 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P02000070042

1. Entity Name

JAMRIN RESTAURANT MANAGEMENT, INC.

02-09-2004 90042 047 ***150.00

Principal Place of Business

6089 SABAL BROOK WAY
PORT ORANGE, FL 32128

Mailing Address
6089 SABAL BROOK WAY

PORT ORANGE, FL 32128

04303754

2. Principal Place of Business

KR 3 5. Dyfona Avenue

3. Mailing Address

A212 5, Daona

Avenve

LT

Suite, Apt. #, elc. Suite, Apt. #, etc.

02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE} Number Appiied For
Flagler Beacdh , FL Flagler Beadn | FL 02-0629976 Not Applioabis
Zip Country Zip Country ", . $8.75 Additional
22 ,3-0 _ %_U.S H 33 } 3 {p 5 !C} 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent - - 7 Name and Address of New Registered Agent
Name o

RINALDI, JANINE J
6089 SABAL BROOK WAY
PORT CRANGE, FL 32128

Street Address (P.O. Box Number is Not Acceptable)

L413 5. Daytena Avenue

Elagler Bea dh

FL | 9575,

8, The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert.

SIGNATURE

v

Signature, typed or printed name of registered agent ang fille if applicable

{NOTE: Registered Agen; signature raquited when reinsiatingl

DATE

FILE NOWIlt FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D O celete TILE D . \ ' K change [ Addilion

RAME RINALDI, MICHAEL P SR. NAME maichael P. R' naldy, Sr,

STREET ADDRESS | 6089 SABAL BROOK WAY sieerantaess | 2R/ 3 5. Danptena Avenve

CW-ST-2P | PORT ORANGE, FL 32128 ovsi-e | BClaaler Beady FL 3213¢

THLE D 2 Delete TITEE D ) . . [0 change  [J Adcition

NAME RINALDI, JANINE J NAME Janm'ne vJ. Ki naldx

STREET ADDRESS | 6089 SABAL BROOK WAY sweETIOESS [2p) 3 5. DAYRNSe Firenve
_cav-si-2F | PORT ORANGE, FL 32128 ovse |FPlagler 3 each, EL 32)3¢

TLE . [ Delete TITLE [ Change- [ Addition
 NAMEwr ="l o e e Nt ) —— o —

STREET ADDRESS STREET ADDRESS . - ‘

CiTY-S1-2P CITY-ST-21P

TMLE O pelete TLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-51-2P CITY-ST-2P

TME [ pelete TILE [J change [ Aadition

NAME NAME

STREET ADDRESS STRECT ADDRESS

OITY-ST-2IP_ CITY-5T-70

TILE [ petete TITLE O change [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-2IP CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signaiure shall have the same legal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE: [z [, kom

Al Ja ninest. Kinalde

a/5/by  BR)254-29 Y

sammuu@(n TYPED OR PRINTED NAME OF SIGNING OFFICER OR
S~

DIRECTOR

Date Daytirea Phane #




