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. “2004 FOR PROFIT CORPORATION FILED
SN ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P94000011947 Secretary of State
7 Ently ame 03-18-2004 90011 025 ***150.00
IPANEMA GRILL OF KENDALL,.INC. . o '
Principal Place of Business Mailing Address
12755 SW 88 8T . 12755 Sw 88 ST A R A
MIAMI FL MIAMI FL
Suite, Apt. #, etc. Suite, Apt. 4, etc. - MOORE CRP2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0471537 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Status Desired O ?ea;'gg :;:i:;tiunal
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
o . s .- Name R
??#S%Eg\zﬁ\ 8,8J g¥|ER Strast Adoress (P.0. Box Nurnber is Not Acceptable)
MIAMI FL
< City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinfed name of regislered agent and title it applicable, [NOTE: Registesed Agent signatura requirad when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AN DIRECTCRS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ) Delete THLE [ change [ Addition
NAME SAAVEDRA, JAVIER NAME
STREET ADDRESS | 12755 SW B8 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY-ST-ZiP
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE [ setete TILE O change  [J Addilion
Sl ONAME e e : - - NAME - - - o se— - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TITLE O delete TITLE {J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TME 1 Delete Tms [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
GITY-ST1-2IP CITY-57-2IP
ITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P . CITY-ST-2IP

12. | hergby certify that the information supplied wi

iththis filing does not qualify for the exemption stated in Section 112.07{3)i}. Flerida Statutes. | further certify that the information
indicated on this repert or supplemental repa

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&retl 10 execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 if
all other like empoyered.

lepres Soptdrns  Bliofod (305) 383 2ns

bR DIRECTOR Daia -7 Daynme Phone #




