FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P06000083122 Secretary of State
1. Enuty Name
DEERFIELD RESTAURANT ASSOCIATES, INC.,
Principal Place of Business Mailing Address
120 5. POWERLINE ROAD 19390 N.E. 22ND ROAD
DEERFIELD BEACH, FL 33442 N. MIAMI BEACH, FL 33179
TS oS R T T
Suite, Apt. #, etc. Suite, Apt. #, elc. . 04022008 Chg-P CR2E034 {12/06)
City & Stata Ciy & State 4, FEI Number Applied For
. 20-8825648 Not Applicable
Zn Counry 2P Country 5. Certificats of Status Desired O ?ese‘;esql‘:?:‘;ﬁmal
6. Namae and Address of Current Registared Agent 7. Name and Address of New Regqlstered Agant
Name
STAMLER, STEVEN
19390 N.E. 22ND ROAD Street Adaress (P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33179
City FL ‘ Zip Code

8. The above namad entity submiuts this statement for Lhe purpose of changing ils registered olfice or registered agent, or bath. in the State of Flonda. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, bypsd of pratad name of registered agen! and lile If appucasie (NCTE. Regsiarad Agent signaturs required when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.mancing 5500 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P.D [ veiste TITLE i_"“'fr““"”'}n;:::jg;-J Crange [ Addition
HAME VASTURO. MARK RAME 04418 05-8007 5-014 150,00
STREET ADDRESS | 9150 SW B7TH AVENUE, SUITE 205 STREEY ADDRESS
CITY-S1-2P MIAML, FL 33176 CIfy-51- 2P
TLE VP.D [ pelete TITLE [ Change [ Addition
NAME STAMLER, STEVEN NAME
STREET ADDRESS | 19390 N.E. 22ND ROAD STREET ADDRESS
CITY-§T-21P N. M IAMI BEACH, FL 33179 CHY-§1-0P )
13 O pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2P
1LE [ pelete TTLE [ Change  [J Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TIILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciny-51-21
TMLE T Deiete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapler 118, Florida Statutes, | further ceruly that the information
indicated on this report or supplemental reporietwe and accurate and that my signature shail have the sama lagal efiect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustea gfipowpred to execule this repor! as required by Chapter 807, Florida Statlutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an allachment i an agdd all other like empg
SIGNATURE: //V //

slM\TRE 7&9 Xlﬁ! W NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Prong &




