2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' ™

DOCUMENT # P96000092120 Feb 09, 2004 08:00 AM
1. Enity Name Secretary of State
VILMA RESTAURANT NO. 2, INC.
Prncipal Place of Business -Mailing Address
3673 S.W. 27 STREET 3673 S.W. 27 STREET
MIAML FL 33133 MiAMI FL 33133
i = (URAR R R I
Suite, Apt. #, elc. ' Sune, Apt. #, etc. ] , ' MOORE CR2E034 (11/03)
City & State ' Ciyastate 4. FEI Number TAppiied For
. . 65-0710406 Mot Applicable
Ip Courry Zp Country 5. Certificate of Status Desired ~ [J g?e'g?q lﬁf:(igﬁmal
6. Mame and Address of Current Registered Agent _ 7. Name and Address of New Hogistered Agent -
Name
Csié\TLsoé‘a,Lkzd# STREET Strest Address (P.0. Box Number s Not Acceptable} ] —
MIAMI FL 33133 —— — = —
City ] "FL Zip Code

8. The above named entity submids this statement {or the purpose of changing its registered cffice or registerad agent, ar bolh, in the State of Florida, | amn familiar with, and acgept
the cbligatons of registered agent.

SIGNATURE e : : . . - , b e

Sgnaluee, ped of printed name of sagisivied agent and wie f apphcalie {NOTE Regsiarag Agent signature required when reinstasng) . DATE B

e e — r N
- : - T
FILE NOW._I! FEE IS $15Q—Og B 9. Election Campaign Financing $£5.00 may Be
After May 1, 2004 Fee will be $550.00, . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department ot State )
10. OFFICERS AND DIRECTCORS - 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS N 11. !
TIME PFTD 7 Delete THLE [J change [ Addition
NAME GALO, VILMA NAME 000oeo42583
STREET ACDRESS | 3673 S.W. 27 STREET : STREEY ADDRESS 32/ 1004 -80030-007 150,00 .
CITY-ST- 2P MIAMI FL 33133 I B CITY-51-71P L .
THE SDD O Detete ITLE [ Ghange [ Aadition
NAME GALD, DENIS NAME
STREET ADDRESS | 3673 S.W. 27 STREET . STREET ADDRESS
GIFY-ST- 218 MIAMI FL L CHTY-5T-7P ] - L
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP || cimy-sr-ze
TTE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADIORESS STREET ADORESS
GITY-57-ZiP - ) omvestze ) o
TILE 7 Delete TALE [ Changs ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP o _ ) CITY-5T- 2P o L
TME [ Detete T [3 Change 3 Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ¥ CITY-5T- 2P ) o

12. | hereby certify that the infonmatian supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under oath; that | am an officer ar director
of the corporation ¢r the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears ini Block 10 or Biock 11 if

changed, ar on an a%ss. with all othergkeempowered.
SIGNATURE: "< % L Q:/Q/ Yy

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa | 1 / Daytme Prane #




