2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

DOCUMENT # P97000100255

1. Entily Name

HAVANA REPUBLIC SUNSET PLACE, INC..

ANNUAL REPORT (AR}

Secretary of State

05-03-2004 90705 014 ***150.00

Principal Place of Busingss

5701 SUNSET DR
STE 158
SO MIAMI FL 33143

Mailing Address
303 SW 1ST AVENUE

FORT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

[N

JAUIIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

SCHATZMAN, STEPHEN

300 SW 1ST AVENUE

SUITE 108

FORT LAUDERDALE FL 33301

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
‘ 65-0910222 Not Applicable
ap Country 4ip Country 5. Certificate of Status Desired O $8'75 ‘fddi'ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Mot Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaiure, typed or prinied rame of registerad agent and fitie if apphcable.

(NOTE: Registered Agent signaiwe regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

indicated on this report or supplernental report is true an
of the corporation or the receiver or trustee empowere 3
changed, or on an attachment with an address, itk

SIGNATURE:

accy
Sl

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (7 petete 1M D Change [ Addition
NAME SCHATZMAN, STEPHEN NAME

STREET ADDRESS | 300 SW 15T AVENUE SUITE 108 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-71P

TME (3 Delete e 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S7-2IP CITy-81-2P

TIRE 7] Detete TTLE [ Change  [J Addition
NARIE - it - NAME —— - - — -— - ——— —_——————— e )
STREET ADDRESS STREET ADDRESS

cIry-S1-21P CITY-$1-21P

TIILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CIFY-ST-2iP

TLE O Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing dees not auall wer, Stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information

ail have the same legai effect as if made under oath; that | am an officer or directer
3 by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

%[31)0% 44415653

SIGNATURE AND TYPED ING OFFICER OR DIRECTOR

Daty Daytime Phone #




