* 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000023928

1. Entity Name
SALMON AND SALMON RESTAURANT, INC.

Principal Place of Business Mailing Address

2907 N.W. 7TH STREET

2907 N.W. 7TH STREET

FILED

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 20064 046 ***150.00

PR R TR TR ]

MIAMI, FL 33125

MIAMI, FL 33125

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, elc.

Suite, Apt. #, etc.

T RILINGS, INC.

01122004 Chg-P CR2E(034 (10/03)
City & State City & State 4. FE!N r Applied For
g?"_'/ YL I5TY Not Applicable
e Country Zp Country 5. Certfioate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

" —_ —n =

3732 N.W. 16TH STREET
FT. LAUDERDALE, Fl. 33311-4132

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

City

FL I Zip Code

8. Tha 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 regisiered agent.

SIGNATURE

-Signamre, lyped o prinied name of registered ageni and title if applicable. - (NOTE: Registered Agent signature required when reinstating) DATE

) FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing = ! $5.00 May Be _ o

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added 1 Fees S e K
10. . e - - OFFICERS AND DIRECTORS ALy <, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PD [ Delate TITLE [ Change [ Addition
NAME SALMON, JOSE LUIS NAME
STAEET ADORESS | 2907 N.W. 7TH STREET STREET ADDRESS
Ciry-ST-2P MIAMI, FL 33125 CITY-5T-2P
TIMLE VD O oeiete TITLE [ Change  [J Addition
NAME SALMON, LILIANA NAME
STREET ADDRESS | 2907 N.W. 7TH STREET STREET ADDRESS
Cy-ST-ZIP MIAMI, FL 33125 CITY-ST-Zip
TITLE 0 Detete TITLE ] Change ] Additicn
NAME_ e e B ] Rt e S R
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-217
TLE [ detete TITLE” [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [3change (] Addition
NAME o ) NAME
STREET ADDRESS . ’ o STREETADDAESS 1¢ B ) e = ‘
omy-stze |- L L. ‘ - - “f crvestze HEIT EENE i
‘e - - - - {1 Delete TITLE . . [JChange [ Addition

“ s oe s T

NAME - N NAME i
STREET ADDRESS - : STREET ADDAESS i . ..
CAY-ST-2F o A - CITY-ST-2P -

12. | hereby certify that the informalion suppli
indicated on this repert of supglemental

with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infor mation
port is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receivr or truside empowered 16 exacute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment pith an

ress, with all other Ike empowered.

SIGNATURE: Xx_

01/

)64/ ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/onte

/ol s
AL L

ime Phone #




