FILED
2006 FOR PROFIT CORPORATION -~ Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PE?WCNwENT # P03000023928 04-17-2006 90383 012 ***150.00
SALMON AND SALMON RESTAURANT, INC.
Principal Place of Business Mailing Address q “ “ Jivav
2907 NW. 7TH STREET 2907 NW. 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125 ..
T s R LA R
Suite. Apt. . etc. Suite, Ap. #. efc. 04112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
37-1461578 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O gg;;esqﬁf:gumm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 333114132
City FL | Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and 1ils if applicable. {NOTE; Registered Agent signature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD ] peleta TINE {JChange ] Addition
NAME SALMON, JOSE LUIS NAME
STREET ADDRESS | 2907 N.W. 7TH STREET STREET ADDRESS
CHY-5T-2IP MIAMI, FL 33125 CImy-51-21
TITLE vD 1 Delete TILE [ Change ] Addition
NAME SALMON, LILIANA RAME
STREET ADDAESS | 2907 N.W. 7TH STREET STREET ADDRESS
CIiTy-Si-2I1P MIAMI, FL 33125 CITY-ST-2IP
TITLE [ Delete TILE {J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-2P
TMLE 03 Delete TIIE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-53-2IP
TIRLE £ belete TITLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5F-2IP

ied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further cectify that the information
poyt is true and accurate and that my signature shalt have the same legal etfect as if made under gath; that | am an officer or director
Aipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. I hereby cerlify that the information sugp
indicated on this report or supplemental je
of the corporation or the receiver gftrustgs

' fa.n8 %/M o4/ fos. ,,Q)af)ww/ /7

SIGNATURE: X _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 'IRECTOR Date inws Phona #




