7 FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000078012 D 04-27-2004 90079 002 ***158.75
SOLIITA AT POINGIANA FOOD AND BEVERAGE, INC.
Principai Place of Business Mailing Address
SORAL CABLES, L 134 CORAL CABLES, . 33134
AR R R AR MR
03242004 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pRr=rrym Fopied For
65-0948727 Nat Applicable
5. Cantificate of Status Desired (X fﬁ%-;i 3:’:;”0”3'

6. Name and Address of Current Registered Agent

RIGAN, JU TA |
B0t ALHAMBRA CIRCLE DO NOT WRITE
12TH FLOOR
CORAL GABLES, FL 33134 IN TH'S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narne of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. QFFICERS AND DIRECTORS i
TILE PD
NAME COHEN, HAROLD

STREET ADORESS | 201 ALHAMBRA CIRCLE
Chy-S1-2P CORAL GABLES, FL 33134

TITLE D

NAME FELS, JONATHAN

STREET ADDRESS | 201 ALHAMBRA CIRCLE
CiTY-ST-2IP CORAL GABLES, FL 33134

TMLE VT
NAME MCNAIRY, CHARLES

STREETADDRESS | 201 ALHAMBRA CIRCLE v
ev-s-2P | CORAL GABLES, FL 23134 DO NOT WRITE :

i | KERRIGAN, JUANITA/ IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12THFLOOR
CITY-ST-2P CORAL GABLES, FL 33134

TILE \'

NAME CORNERS, JOHN

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FLOOR
CITY-ST-2IP CORAL GABLES, FL 33134

THE D

NAME LEVY, MICHAEL

STREET ADDRESS | 201 ALHAMBRA CIRCLE
CITY-s1-2P CORAL GABLES, FL 33134

12. | hereby certify that the information supplied with this filing does not qualify for 1he examptlion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation gr the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowerad. i
- - p—
SIGNATURE: Bu: el <. fhniqgoD l/,”/én-&;, 3%’/’45 (Bor) t2-7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING E DIRECTOR re v Daie Daytime Phane ¥
TORN I8 F T fF oA




