2004 FOR PROFIT CORPORATICM

_ANNUAL REPORT

DOCUMENT # P95000049747

1. Enlity Name

TRIFON'S RESTAURANT, INC.

Principal Place of Business

1655-1657 5, 215T AVE.
HOLLYWOOD, FL. 33020

Mailing Address

1655-1657 5. 215T AVE.
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

e e

6. Name and Address of Current Registered Agent

EFREMOV, VANYA
1655-1657 S. 21ST AVE.
HOLLYWOOQD, FL 33020

FILED

Mar 05, 2004 08:00 AM
- Secretary of State

VRN RIIA

|

IR

02242004 Mo Chg-P CR2E034 (10703}
4. FELNumber Aophed o |
65-0595006 ot Applicable
- . $8.75 additionat
5 C(fr‘llffc-.ale of Statuls“ TJEsnred ) (] Fes Required

DO NOT WRITE
IN THIS SPACE

o Do e e e aasd

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

the obligations of registered agent.

SIGNATURE . I . - . e L. . . .-
Sgnalure. typed or prinjed name of registered agent and titls it apphicatle (HOTE Registered Ageﬂlsugnmffvaqunreuwftlil're.n{.malhq) s an CATE
9. Election Campargn Financing $5.00 May Be
FILE NOW!I! FEE IS $150.00 ¥
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. Added o Fees 'UDDDDDQ??S‘}D
03/08/04-80003-005 1501 0

10. " OFFICERS AND DIRECTORS

—

PD

EFREMOQV, CIMITRE
1655-1657 S. 21ST AVE.
HOLLYWOOD, FL 33020

TILE

NAME

STRAEET ADDRESS
CRY -5T-7p

Vi

EFREMOV, VANYA
1655-1657 S. 218T AVE.
HOLLYWQOD, FL 33020

TIiLE

NAME

SIREET ADDRESS
CITY-57-2IP

TIILE

MAME.

STREET ADORESS
CITY-ST1-2P

TITLE

NAME

STHEET ADDRESS
GITY-ST-2IP

TinE

NAME

SIREET AGDRESS
CITY-§T-2IP

TILE

NAME

SIREET ADDRESS
ciy-51- 29

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07%3)(%). Florida Statutes. | further cerlify that the information
accurate and that my signatwsre shall have the same legal effect as if made under oath, that | am an officer or director
ot the corparation or the receiver or trustee ampowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

indicated on this repart gr supplamental repert is trua an

changed. or on an attachmgnl with an address, with all,other like empowerad,
SIGNATURE:w 20 70

iy FRIo05H

SIGMATI AND T\'P?éRf‘RINYED NAME OF SIGNING QFFICER GR DIRECTOR

s L aee. 3

Caylmg Phone ¢

P ir-o”

v £



