FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State
DOCUMENT # V12744 Yy
1. Entity Name
LOMBARDI'S OF MIAMI, INC.
Principal Place of Business Mailing Address
703 MCKINNEY AVE. 703 MCKINNEY AVE.
SIE. 430 STE. 430
—— e T |
04272004 No Chg-P CR2ZEQD34 (10/03)
DO NOT WRITE IN THIS SPACE i Ao
75-2425019 Nat Apphcable
5. Certhicate of Status Desired ad Eeae-gesq Lﬁf;m"a'

6. Name and Address of Current Registered Agent

200 SOUTH PINE ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 lN TH'S SPACE

8. The above named entity submils this statemant for the purpase of changing s registered office or regislarsd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of ragistered agent.

SIGNATURE
Sigra‘ure typed gr ganled nare o segmstered agent and btle  apolicable (NOTE Reqistered Agent srgnatuce required when reinstairg) CAE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTORS
TiTLE D
NAME LOMBARDI, ALBERTQ

SIREET ADDPESS | 50T MOKINNEY AVE, STE 430
GTY-5T-21P DALLAS, TX 75202 jaeTn

UnE

NAME

STREET ADDRESS
CIY-§1-/1P

TAILE
NAME

S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Gy -SI-2IF

TITLE

NAME

STREET ADGRESS
oIy - 51-4iP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12, 1 hereby certify thal the information supplied with this filing dibes nat auahfy for the exemption stated in Section 118 07(3)(). Flonda Statutas. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made unaér oath, that | am an officer or director
of the corporation ar the receiver or trustoe empowered (o execute this report as required by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Block 11f

changed, or gn an attachmentmith an address, with all giher ke ernpowered.
LSIGNATURE: m /@tg& T B = ‘;’%3 1”/@%

SIGNATURE AND TYPED OFFFRIXTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daybme Phong &




