FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000095036
1. Entity Name 05-24-2004 90003 014 ***150.00
COPACABANA GRILLE, INC.
Principal Place of Business Mailing Addiess - 54 U 5 5 3 8
4304 NE QCEAN BLVD 4304 NE OCEAN BLVD 7
JENSEN BEACH, FL. 34957 JENSEN BEACH, FL 34957 : : o
Suite, Apt, #, etc. Suite, Apt. #, etc. 05202004 Chg-P CR2ED034 (10/03)
City & State City & State 4. FEI Number Applied For
. e e o | e - 5 et [ ——B6-2280296-——— -—- -~ ~[~|NotApplicable”|
p Country o Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre -
RIZZOLO, FIDUCIAL JAMES Svmce“;'-o Tis1
iy ress, . Box Number.is Not Acceptable)
1958 SE PT ST. LUCIE BLVD §%‘§’6 N(E Maars f.n <
PORT SAINT LUCIE, FL. 34852
Gi Zj
Jensen Beach FL I 19857
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 obligation;’ of registered agent. /\/
SIGNATURE [ ,,,,,Mj’] //,('., Oy Vincent Tisi
i Typad or printed name d) regiatersd agant and 08 i =pplicabie. {NOTE: Ragistered Agent signatura isquired Whin reinstating) DATE
FILE NOWII FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
Due by September B, 2004 Trust Fund Contiibution. [J  Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TALE [J Change [T Addition
NAME TISI, VINCENT NAME
STREET ADDRESS | 3580 N.E. M-CAR! LANE STREET ADDRESS . . [
~CiTy:5T-1P — | JENSEN BEACH, FL™ 34957 CITY-ST-2IP
TILE [ Delete TME [ Change ] Addion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-5T-2IP CITY-ST-2IP
THLE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY; ST-2P . . .
TmLE [ Delete TE [l Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP ) CIry-$7-2P
TME [ Belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e (] elete TME [l charge ] Addition
NAME NAME
STREEF ADDRESS STREET AGDRESS
CrY-5T-2P ' CITY-ST-2IP
= 1271 hersby certify.that the infarmation supplied with this filing does not qualify for the exemption stated in Section_1.19.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath: that | am'anofficer of director™ |~
of the corporation or the receiver of trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addre;s/ml%\her like empowered.
SIGNATURE: mmj\ /{M Vincent Tisi (772) 232-2672
¥ TsigMATURE AND YD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




