FILED
2006 FOR PROFIT CORPORATION Jul 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000‘1 20381 07-26-2006 90001 010 ***150.00

1. Entity Nama

FLAMES CAFE & GRILL, iNC.

Principal Place of Business Mailing Address b “ “ Gasus

1083 NW 85TH AVE 1083 NW 85TH AVE

PLANTATION, FL 33322 PLANTATION, FL 33322

TR R EA VR
Suite, Apl. #, etc. Suite, Apt. #, elc. 07182006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

20-1513652 Net Applicabla
Zip Country ap Country 5, Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent

Name

DERY, SHIMON

1083 NW B5THAVE | .| ~ Street Address (P.0O. Box Number is Not Acceptabla)
PLANTATION. FL 33322°

- 7 City FL |ZipCDda

)

8. The above named entity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha cbligations of ragistered agent.

SIGNATURE
Signature, tvped or printad name of registered agent and tile if applicable, {NOTE: Registered Agent signalure required when rekstating) DATE
FILE NOWI!Il FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), £.S., the
Due by September 6, 2006 Trust Fund Contribution. [  AddedioFees corporation did not receive the pricr notice.
10, N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 13 ] Dalete TITLE Ocnenge [ Addition
NAME DERY, SHIMCON NAME
STREETADDRESS | 1083 NW 85TH AVE STREET ADORESS
CiTy-ST-2f PLANTATION, FL 33322 CITY-ST-21p
e D 3 Delete TITLE [ Change [ Addition
NAME DERY, BELA NAME
STREETADDRESS | 1083 NW 85TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-21P
TTLE 3 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 CITY-ST-21P
TITLE [ Deete TITLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1ITLE [ elete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2P CITY-St- 2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP

12, | heraby certify thal the information supplied with this lilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustes empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A

=
SIGNATURE AND TYPED GR FRINTEDyOF FFICER OR DIRECTOR Dats Daylime Phone #




