FILED
+2004 FOR PROFIT CORPORATION

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000002424 04-29-2004 90274 009 ***150.00
1. Enlity Name
SPLASH RESTAURANT, INC.
Principal Place of Business . Mailing Address ) I
§566 N, MILITARY TRAIL 6566 N. MILITARY TRAIL - 5422379
WEST PALM-BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
S— — O A OO LA
Suile, Apt. #, etc. Suite, Apt. 4, 8lc. 04232004 Chy-P . CR2E034 (10/03)
City & State Cily & State . 4, FEI Number Appliad For
: : Of— CbleH45 0k Net Applicable
Zp : Country - e Country 5. Certificate of Statys Desired a Eﬁ gfqm""f'd
8. Name and Address of Current Rogl:mred Agent 7. Name and Address Df Now Registered Agent
e m——— _._—a—_‘--— -~ e — 7] Name* ™ = T T T = = |

HANLON. M. TlMOTHY
321 ROYAL POINCIANA PLAZA Streat Address (P.O. Box Number is Not Acceptabls)
PALM BEACH, FL 33480

. City FL ’ Zip Code

8. The above named entity submits this staterment for the purposa of changing its registared office or registerad agent, of both, i1 the State of Flundu I am famitiar with, and accem
the obligations of registered agent.

SIGNATURE
Sgnalura, yped of prnkad name of regsstered nge 3w Btte i noplicabls. {NOTE: Registored Agent signalus ragured when reinstaiing) DATE
. FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. (] Added tulFees

10. OFFICEAS aND DIHECTORS . 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME DR : [ Deiere e P/D KJChange  [[] Additian

NAME. LUMEIRA. THOMAS G NAME ’ .

STREST ALDRESS | 6566 N. MILITARY TRAIL STREET ADORESS

CIFY-S7-2IP WEST PALM BEACH, FL 33407 CiTy-sT-2IP

e DIR ; [ Datete e - V/D ' O Crange [ Acditon

HANE POISSON, MARY LOU NAME

STREET ADDRESS | BSE6 N. MILITARY TRAIL STREET ADDRESS

CiTY-5T-ZP WEST PALM BEACH, FL 33407 CTY-ST-29

TIE [ petete e S [l Change 3] Addition
el e e . | .| —JUDITH MCCALLUM .. . o |

o JoREss’| 73682 VICTORIA DRIVE )

or-sT-2p Citv-sT- 29 WEST PAIM BEACH, FI. 33406

TIUE [ Delete TIRE . I Charge [ Agdition
B e e -] S——

STREET ADDRESS STREET ADDRESS

cIy-sT-21P ' CITY-SF- AP

TME - ’ [ peiets TITLE Clchenge 7 Addition

NAME . NAME

STREET ADDRESS ' ' STREET ADORESS

COY-ST-2F (. . CY-5T-2%

TIRE O derete e T [OJchange [ Addition

NAME ' NANE ' N

‘STREET ADAESS : . STREET ADDRESS

chv-Sr-ak : CITY-ST-2P

12. ) hereby certily that the inlormauon supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplememai report is true and accurate and that my signature shall havae the sama lega? affect as it made under path; that | am an officer or director
ol the corporalion of (he receiver o (rusiee empowered la exacula this rapon as required by Chapter 807, Honda Statinas; and that my name appears in Black 10 or Block 11 if
changsad, or on an attachment wil addrass with all olher like e

SIGNATURE: M‘h u/ZbIO‘-i Sbl-848 - bl bb
X s.ncmm: AND TYPED OR PRINTED NAME OF SIGNING OB CAECTOR Caytig Prors ¥

May 17, 2004 8:00 am



