2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
DOCUMENT # P03000148882 2 Sgcretary of State

1. Entity Name
: 09-10-2004 90003 003 ***150.00
TAVERNA YASSOU INC

Principal Place of Business | Mailing Address
2626 PONCE DE LWON:BLVD. 2626 PONCE DE LWON BLVD.
CORAL GABLES FL 331 34 CORAL GABLES FL 33134
%2‘0 Ponce de bwn A 2’0% Ponce de loon Blvd
Suite. Apt. #, efc. Suite, Apt. #, etc. MOORE CH2E034 (4/04)
City & Siate Cﬁty & State — 4 FEI Number Applied For
(ora\ Gables £ EC Corn) (99\\0\&'5 N O 20- 040512 Not Applicable
%?7 \ ’bdf . 8ngA /;ip%\ % A‘ demg)f‘ 5. Certificate of Status Desired 0O gg'ggﬁ?;:'io"al
6. Name Snd Address of Current Registered Agent i ___7. Name and Address of New Registered Agent. . .- . - - |
' Name
?&TE?)%LTIG\SA ﬁsé ’ | Street Address (P.O. Box Number is Not Acceptable)
APT. 4F

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

M
- }{///,w/kﬂ Taeaca trallar Deosdowt O&\\ ()‘\b\ 04

!ypé’ul printed name of registered agent and nue [l applu:ab'e {NOTE: Rogstered xganl sugnal{ue requirad when renstating)

5.607.793(2)(b}, F.$., ailows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE PD ‘ [ patete TITLE [Jchange [ Additicn
NAME HATTAR, TAMARA NAME

STREET ADDAESS | 701 COLLINS AVE STREET ADDRESS

gITY-ST-21P MIAMI BEACH FL 33173 P CITY-ST-2IP :

TILE vD . Seiele TITLE [J Change [ Addition
NAME KHOURI, CHARLES H DR. PO N T NAME

STREET ADDRESS |6100 SW 8BTH STREET o STREET ADDRESS

CTY-ST-ZP {MIAMI FL 33156 DelLETE CITY-ST-2IP

wme T st - s ﬁlem i ' ~ T Ol Change [ Addition
NAME MANASSA, MARCEL NAME

STREET ADDRESS | 13444 SW BETH TERRACE DO ND T STRECT ADDRESS

omv-sT-2P | MIAMI FL 33186 DE'LB' |E CITY-5T-2P -7

TITLE ‘ [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P § om-srae e

TLE ! O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

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

TILE ' ' 3 Delete ME 3 Change [ Addition
NAME NAME .

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP N ory-st-zP

12. | hereby certify that the'information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenj with an address, wi other like emeowered ‘1: b
—— T 205
SIGNATUFPEW%% Taynara (’hH’ﬂ»\/ 0%,0‘{( T el

S1G TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " "Daytme Phone #




