At

&
1.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P92000097038

1. Entity Name

943 LINCOLN ROAD RESTAURANT, INC.

ecretary of State

04-26-2004 90475 023 ***150.00

Mailing Address

C/0 782 LEJEUNE RD
SUITE 548
MIAMI, FL 23126

Principal Place of Business

943 LINCOLN RD
MIAMI BEACH, FL 33149

2. Principal Place of Business 3. Mailing Address

AR

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

03302004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
65-0962699 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, JOSE M ESQ.
782 NW LEJEUNE ROAD
SUITE 548

MIAMI, FL 33126

Law Offices of

Street Addresmﬂ&mwoﬁﬂebama, F.A.
——————tedenne-Centef-Suite-548

782 N.W. LeJeune Road

City

Miami, Florida 33126 FL | Zip Code

8. The abovg nalned entity subgnits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE

/éigrfmr& typed or printed name of registared agent andfite it P

(AL —2

{NOTE: Registered Agen signahure required when reinstating) DATE

P
FILE NOWII! FEEIS § 00

8. Election Campaign Financing

$5.00 May Be

' After May 1, 2004 Fee be $550.00 Trust Fund Contribution. Addled to Fees

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

TITLE PD —J Delete TILE TJchange ] Addition
RAME MORE, JOSER NAME

STREET ADDRESS | C/Q 782 LEJEUNE ROAD SUITE 548 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33126 cITY-ST-2IP

TMLE 1 Delete TMLE “IChange ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-7IP CITy-ST-2P

TLE I Delete TITLE "] Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE T Delete TITLE _IChange  _] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-5T-2P Y- ST- 7P

TIME J Delete TITLE “IChange ] Agdgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-1P

TITLE I Deiete TIME “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the infornation supplied with this fllln
indicated on this report or Supplemental rg|
of the corporation or the rgcelver or trustegfeqiptiver
changed, or on an attac t with,an addiregs, with it ther li

SIGNATURE:

does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exocute this report as required by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if
empowered.

%/oé/mz /N') YU /60

?: OR PRINTED N}we OF

ING OFFICER OR DIRECTOR

Daytime Phong #

e



