FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000104162 04-05-2006 90150 044 ***150.00

1. Enlity Name

SAMI'S BISTRO, INC.

Principal Place of Business Mailing Address 5 U 0 0 8 98 l

305 PARK AVE N 305 PARK AVEN
WINTER PK, FL 32789 WINTER PK, FL 32789

S0 SivERgATE LooF
Suite. Apt. #, etc. Suite, Apl. #, elc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LAkKE mTARY p) F e 04/—-3862/4—?5 Not Applicable
zp Country ‘3;55_ 74 b Czu,nt:c;; A 5. Certificate of Status Desired O gese'gesq l‘:‘i‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A, '
1840 SW 22ND ST. Street Address {F.0. Box Number is Not Acceplable)
4TH FLOOR

MIAMI, FL 33145

City FL ’ Zip Code

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

SIGNATURE
Signature, fyped or profad raume o reguarersd agent wid 1tk if Rpplicabke. (NOTE: Registered Agen signatura requred when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 velete e [ Change [} Addition
NAME FLEIFEL, SAMIA HAME
STAEETADDRESS | 305 PARK AVE N STREEY ADORESS
cy-S1-2ZP WINTER PK, FL. 32789 Ciy-S1-2P
1iLe vTD O Delete TILE [0 change [ Addiion
NAME FLEIFEL, EDWARD NAME
STREETADDRESS | 305 PARK AVE N STREET ADDRESS
cryY.S1.2P WINTER PK, FL 32789 CITy-S1-2P
THLE D [ Detete TIE [J Change [ Addition
NAME FLEIFEL, JASON NAME
SIREET ADDRESS | 305 PARK AVE N STREET ADDRESS
oy -S1-2P WINTER PK, FL 32789 CITy-S1-2P
HILE O pelete ME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-S1-2P
TILE 3 Delete WILE [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1.2P CITY-ST-2P
HLE 3 pelete TTLE {7 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-S1-3P

12. | heraby certify that the informaticn supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = ~C=>b  Epaep FreiFse Y )4 [oh  4c7324908S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone #




