FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000021253 : 04-25-2005 90222 034 ***150.00

1. Entity Name

SHALOM RESTAURANT, iINC.

Principal Place of Business Mailing Address U u‘j 'j " 1 q

5800 HOLLYWOQD 5800 HOLLYWOOD.
SUITE 118

Suite, Apt. #, alc. Suite, Apt. #, eic. 04192005 Chg-P CR2E034 (10/03)
City & Staly City & Stat 4. FEl Number : Agpplied For
‘ AE £ /Ié M{A""’ _&M 7 Not Applicabie
i ' Country , " Zip Country ] ] $8.75 Additional
j J J / ’ \H /; L 5. Certificate of $tatus Desired O Fee Required
" 6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registerad Agent
Name .

ALMAN, MARTIN H _
17290 N.E. 15TH AVENUE Strest Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL T Zip Code

8. The abava 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 abligations of registered agent. *

SIGNATURE -
Signature. typed of printed name of regi agent end titke 1t i 3 (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PSD {J Delete TILE J‘\ Mekfhange [ Addition
NAME _| ITSKOVICH, SHALOM NAME TFSRKONCH, STt
STREETADDRESS | 208-4P4FHSTFREETF#486~ SRETAO0RESS |~ A 7 @G Afegd e Are— ¥ #05
orv-sT-2p | SUNNY S| FS BEACH, Fl-83468 CITY-ST-2IP \(MP& 5 Ji3A—
e 1 Delets e - v ClcChage  {7J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2P CITY-S1-2IP
TIILE O petete TINE {1 Change [ Adgition
NAME HAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-21P
TITLE . [ pelete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-$1-21P CITY-57-2IP
TILE O pelste -~ THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2P )
TILE 127 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P \GITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does nat qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is tru¢ and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o exectite this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




