FILED
2005 FOR PROFIT CORPORATION -y, 13 (05 8:00 am

ANNUAL REPORT {AR) 5

[DOCUMENT # Po4000081753 . . Secretary of State
1. Eniity Namg 05-03-2005 90063 016 ***158.75
KENDALL VILLAGE DINER, INC.

Principal Place ol Business Mailing Addrass
2665 SOUTH BAYSHORE DRIVE, SUITE 2665 SOUTH BAYSHORE DRIVE, SUITE 60 2 ?7 U 1
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 B ¢
! Ji
2. Principal Placa of Business 3. Mailing Addrass “H
Suita, Apt. ¥, etc Suite, Apt. 0. etc. 1st MOORE CR2E034 (10/04)
City & Slate City & Stale 4, FEI Nu Appliad For
ﬁl"‘ IDW'!“m Not Applicabte
w Counvy ap Country 5. Conicawol Stas Dosied [T gﬁiﬁ:ﬁmw
€. Name and Address of Curvent Registered Agent 7. Name and Address of Néw Registersd Agent
- Name
gggg 8owl?|-ﬁ é‘E\FYFSF"_{EgRE DRIVE, SU]TE - Streel Address TP O Box Number is Not Acceptable)
+ COCONUT GROVE FL 33133
City . FL I Zip Code

8. The above named enlity submits this siaternent for the purpose of changing its registered office or registered agant, or both, in the State of Aorida. | am familiar with, and accept
Iha obligations of registered agant.

SIGNATURE
Bgnaius, iyped o pawiied name of reg:sArad agent and hie d apphsabie {MCTE Rogmiered Agem mgnairs ieqQuiied when mensiaing} (27113

FILE NOW!!t FEE IS $150.00
] After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floride Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(113 D [ Delete niLE CJchags [ Aadition
RAME BERKOWITZ, JEFFREY NAME

SIREET ADDRESS 2665 SQUTH BAYSHORE DRIVE, SUITE STREEY ADORESS

clr-5i-2P COCONUT GROVE FL. 33133 QITY-51. 0P

une O peteno e [ F? M. Sir Dcunge  ETassition
NAME - NAME ] e . qul’

SIBEE1 ATDRESS strenaooness | SlaloS S Basshore B 3‘&‘30‘

OIY-ST.ZP arrsi-p PR oot Gyae T 330

TLE O oelars e R D thange [ Addition
WAME HAME

SIRCEY ADORESS STREE] ADDRESS

OY-SE-2P UIY-ST- 7P

me [ petes T [ chenge [ Aadition
BAME DAME

STREET ADDRESS SFREET ADDRESS

1Y §1-0P LTY-SI- 1P

e . 1 Detete L2H Clchange [ Aadition
1AME NAME

STREE) ADORESS STREEI ADDRESS

e §1-0F ary.sL.he

nne {3 petete e O Change [ Addition
wst HAME

SIREER ADDAESS STREE} ADORESS

Cy.Si-2IF P are-§1-19

12, Y heraby certily that the inlps—at;

indicated on tis reporg
of the corporation or e re¢eiver

ling doas rot gualify for the exempbon statad in Section 119.07(3Xi}, Flosida Statutes. | lurther cerlily that the information
& and accurate and that my signaiurg shall have the same legal affect as if made under oath; that | am an officer or director

afared 1 axecul this report as requirad by Chapter 507, Fiorida Statutge; and dhal my name appears in Block 10 or Block 11 if
changed, o on an gita enj with diith ait other ke empowered. .
- § ” :
SIGNATURE: < éﬂf (3§ R3y-25v0
TURE nyhrenon PRIRTYD NAME OF SIGMING OFFICER GR DIRECTOR / / Da's Davirme Phore 4 .
f / ]



