2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM
DOCUMENT # P97000092108 i ecretary of State

1. Entity Name

DAVRO RESTAURANT CORP.

Princip_él Place of Business Mailing Address
6853 SW 18TH ST, STE 115 6653 SW 18TH ST, STE 115
BOCA RATON, FL 33433 BOCA RATON, FL 33433

AR WA ENCAA

02162004. No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey A3 Fo

65-0758232 Not Applicable

O $8.75 Additional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MARKELL, LAWRENCE J ESQ. B
7280 W PALMETTO PARK RD, STE 202-N DO N OT WRITE

BOCA RATON, FL 33433 _ : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or rergiisteéeid aﬁgn{. Erath. in théistaixé of Florida. ! am famiffar with, and accept
the abligations of registered agent.

SIGNATURE . .
Signalura, typed or printad name of ragistered agent and titke if applicabte, (NCTE. Reglstered Agenrt signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
NOWI! FEE IS $150.00 ' Y

Aﬂa::\:ffy 1, 2004 Fee wl?l ;;je $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS | ~
TITLE PTD
NAME HIMMEL, DAVID

STREET ADDRESS | 6969 W CALLE DEL PAZ
CIvY-ST-2iF BOCA RATON, FL 33433

-, sD U000 55589
NAME GOLDSTEIN, ROSETTE 0505/ 04~-80042- 020 300, 00
STREET ADDRESS | 7777 W KENWAY PL

CiTY-ST-2P BOCA RATON, FL 32433

TIME
MAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Segtion 119.07%3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the #dme legal effect as if made under cath; that ! am an officer ar director
of the corporation or the reggiver or trustes empeowered tg execulte this report as required by Chapter B rs in Biock 10 or Black 11 if

changed, or on an attachgrgnt with an address, withall ofher like empowered. /
s éé%y S h o/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date / / Caytima Prigne #

loricig Statutes; and that my name app




