E004 FOR PROFIT CORPORATION

p ANNUAL REPORT ‘ FILED
DOCUMENT # P99000043410 Apl‘ 26, 2004 08:00 AM

1. Enlity Name
LE PAVILLON RESTAURANT INC. Secretary of State

Principal Place of Business Maifling Address
486 NE 167 STREET 486 NE 167 STREET
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162

A AR

01102004 No Chg-P CR2EDN34 {10/03)

DO NOT WRITE IN THIS SPACE e N Rgpled For

65-0918897 ] Not Applicable
i $8.75 additianal
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Reglsterudlﬂg’ ent. — N ‘. _—

N hegys T | DO NOT WRITE
BISCAYNE GARDENS, FL. 33162 'N TH!S SPACE

8. The above named enfity submits this staternent for the purpose of changing its registersd office or reﬁistéred agen}, ar both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE L

Signature, lyped or printed name of registered agent and tite il applicable. {NOTE: Registerad Agent signattre requlred when sainstating) . DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ! | | B . e e e e - -
TITLE PTSD —~ oo
NAE CHANCE MARCELLUS, KITT HAORON121103 _
STREET ADDRESS | 170 NE 158 STREET M 726/04-80142-022 150,00
CITY-5T-ZP BISCAYNE GARDENS, FL 33162 _ i T ~ ) o
TME
NAME
STREEY ADDRESS
CITY-5T-21p
TITLE
NAME

ik B DO NOT WRITE

e IN THIS SPACE

STREET AUDRESS I
CITY-§7-21P

TITLE

NAME

STREET ANDRESS
CivY-S7-2P

TIILE
NAME
STREEF ADDRESS |

CITY-57-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlor: 119.07(3Xi), Florida Statutes. | further certify that the information
indicated or: this report or supplemental rapart is trua and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer ar director

of the corporation or the raceiver or trustae empowerad to execute this repart as yedlired by Chapter 607, F‘Staiuies: and that my name appears in Block 10 or Blogk 11 if
//ﬂa/ &
&2 W e S

changed, or on an attachmgnt with an address, with all other jike empowered
42 4 A2
PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date 7 7 Dayime Phonc #

%

>

SIGNATURE AND TYPED OR

SIGNATURE:




