2005 FOR PROFIT CORPORATION

s ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000074986

1. Entity Name

S&S DINER, INC.

Apr 30, 2005 08:00 AM
Secretary of State

FPrincipal Place of Business Mail‘irtg Address
1757 NE SECCOND AVENUE

MEAMI FL 33132 MIAM! FL 33132

1757 NE SECOND AVENUE

2. Principal Place of Business 3. Mailing Address

I

TR

|

T

Suite, Apt #, etc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Cily & State City & State T 1 4. FEINumber TAppied For
65-0943144 Nc{ Applical:,:;
i C C
Zp ountry Zp ountry 5. Certificate of Status Desired | $8.75 addiionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
Name
SRS DINER

1757 NE 2N AVE
MIAMI FL 33132

Street Address {P.O. Box Number is Not Acceptable)}

City Zip Code

FL |

the obhgauons of regi

8. The above named entity submits this statement for the purpose ofﬁangmg its registered office o registered agent, or both, in the State of Flarida. | am famifiar with, and accept

%i,ﬁwm/n

SIGNATURE

crdp V-

'\{’2,7 acs”

!e rype TS nar-néfl'sg» elﬁdagent and tife faupncab'a

frf':.E Now!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

NOTE. Rugrstared Agant sgnaturd @qured wisn tatistaling] DATE !
9. Elgction Campaign Financing $5.00 May B2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF! CERS AND DIRECTORSIN 11 1
TILE P [ oetete T f [ Change r_“] Aciith
NAME ELBAZ, SIMON NANF

STREET ADDRESS | 8902 SW 150TH CIRCLE CT W STRIET ADDRESS

CITY- 51 ZiF MIAMI FL 33128 oY -ST- 1P

HmE [ Delete ML Dlcnnge [ gl
NAME NAME USO0349392

STAKET ACORESS SIALET ADDRESS J5/02 /0530004005 150,00

Q. §7-0F [ [ B

L O pelete e [ Change [ Adaii-
HANE HAME

SIREET ADDRESS STREET ADDRESS

QrY-s0-2iF Y-$1- P

e - Cpelete ~ | e CJ Change [ A4
NALE RAME

STREFT AODRESS STRKE] ADDAESS

CATY-S1- 2P CHY-5T. 7P

THLE Coele  J nne [ Change  [] Adiit
NAME HAME

STREET ADRESS STREET AODRESS

CITY-ST- 2Ip CHIY-5i-{IP

THLE Ol oelele i [ Change L] Aviiiic
MAME NAME

STREET ADDRESS STREET ADDAFSS

Sty S1-2P L1 2p

12. | hereby certify that the informaton supplied with this fi fllng
indicated on this report of supplemental report is true an

of the cerporation or the receiver or rusteg empowered to execute this report as required by Chapt

changed, ©f on an artacr? with an address, with all other like empowered

SIGNATURE:

— Y Sy €Lpaz i

does not quahfy for the exempt;on stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informafion
accurate and that my signawre shall'have the same legal effect as if made under cath; that | am an officer qr director

607, Florida Statutes, and that my name appears in Block 10 or Block 11

// \%%7 005 | f %f)775 2

)(AND TYPED-OR m[qfn MAME F SIGNI{G OFFICER OR DIRECTOR

Darytime Phlrg 3



