2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

DOCUMENT # P03000003887 Secretary of State
1. Entity Name (03-21-2005 90092 043 ***150.00
B.V.M. RESTAURANT, INC.
Principal Place of Business Mailing Address
700 N FT LAUDERDALE BEACH BLVD 701 N FT LAUDERDALE BEACH BLVD Z U U z 29 0 8
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEL Number Applied For
65-1441422 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desited | ?g;gg]l‘::f;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name .- - — = = -

§3PL1§$LIEEUSCE)IR-'[,)\IALE BEACH BLVD Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304

City F L Zip Code

8. The above named enlity submits this statement for the purpese 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

Signatue, typed o prnied name o regrsiered agent and uile :f apphcable {NOTE Registered Agant signature required when renstaima) DATE

9. tlaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Check ﬁ_‘yable to Florlda Depart ent of Stat

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D O Delete TITLE [Jchange (] Addition
NAME SANTINELLO, JOHN NAME

STREET ADDRESS | 701 N FT LAUDERDALE BEACH BLVD STREET ADDRESS

GHY-ST-7IP FT LAUDERDALE FL 33304 CITY-S7- 1P

THLE ) Delete TiLe [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Addition
MAME T NAME -
STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-51-7P

TITLE O Datete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TILE 1 Delete TITLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-27 CITY-S1-7IP

TITLE [ Delete TTLE {J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST+2IP . ' CITY-ST- 2P

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
ingicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regeivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| th an addresy, with ajjpther like empowered.
M VENow el bW oY TR AR

TYPED OR PRINTED NAME OF SIGMING DFFCER OR DIRECTOR Daytrne Phone A




