2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

.DOCUMENT # PS4000072217 - Feb 07, 2005 08:00 AM
1. Enuty Name _ Secretary of State
HARMONY FAMILY RESTAURANT INC.
Principal Place of Business — ) T ) Mailing Address
440 BROAD STREET : . : 440 BROAD STREET
MASARYKTOWN FL 34609 - MASARYKTOWN FL 34609
e Ty
Suite, Apt #, etc, T B B Suite. Apt. ¥, etc. 1st MCORE CR2E034 (1W04)
City & State T City & State - 4, FEINumber Applied For
] 59-3271391 Not Applicable
Zip Country Zp Country 5. Certificate of Status Destred | gge :‘q’g‘ l':‘ird:"i“o“a'
6. Name and Address of Current Regislered Agent J ) 7. Name and Address of New Registered Agent
T Name BN ;
g%éﬁg%%ﬁ#b‘ggﬁlz ROAD Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601 — -
City j FL TZip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agem ot bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent

SIGNATURE

Signalurg, typec of prnlad pame of ragwslarad_aﬁarﬁand Yl i appleatle {HOTE Rogislersd Agsnt sigraturs reguired when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Makes Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, ] Added o Fees

10, . OFFICERSAND DIRECTORS | KRR ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11

I1ME p - T Delete e . [Jchange 3 Acdition
NAME MANDREANU, PETRU NAMF Lnnnne 18ast

STREET ADDRESS | 22223 GARMISCH WAY 7 : S5EFET ADDRESS e/ DR 05-80008-007 150,00
CITY-51-2P BROOCKSVILLE FL. oY - S3- 5P

e VP b i I Tme CJchenge [ Addition
NAME MUNDREANLU, JOAN w NAME

STREET ADDRESS | 25215 CAMP CASTLE RD SIRFET ANNRFSS

CITY-ST 2P BROOKSVILLE FL CTY-5T 2

me S T O eles TLE R I Change ([ Addition
NAMC | MANDREANU, MARIANA o HAME __

STRFET ADDRESS | 22223 GARMISCH WAY STEEE [ ADMRESS

oY SI-ZP | BROOKSVILLE FL CITY-Si- AP

s T ) o Cl pefete NiF ’ O change [ Addilion
NANE MUNDREANU, LACRIMIOARA, NAME

SIREET ADDRESS 25215 CAMP CASSLE RD. CIRFFT ADDRESS

oy S1-7ip BROOKSVILLE FL Y 8T 4P

e ' - O] petete -~ § wr [JChange ] Addition
NAME NAME

ZIREET ADDRESS SiREET ADDRESS

ClY-81-2P CIY-85-AF

HILE 7 Delele ULk [ change [T Addition
NAME HAME

SIRLET ADDRESS _ - CIREET ADDRESS

CiY-§7. 2P CITY-57-2F

12. | hereby certify that the Jn{ormaubﬁ_s@ied wn ing does not qualify fogthe exemption stated in Sectlon 119.07(3)), Florida Statutes | further certify that the information
indicated on this repart or supplem IS true an rate and th y signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recei ! ristee empowared 10 execfe this reghn as required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm address, with all ether likejempoydrad
SIGNATURE: R-0)=0F 352 33-08 €E>

URE AND TYPED OR NTED NAME OF SIGNING OFFICEA CR DIRECTOR




