2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR): Jan 30, 2004 8:00 am

P 2
DOCUMENT # P02000009882 Secretary of State
MY-FLAMING GRILL. INC.. - 01-30-2004 90070 016 ***150.00
Principa! Place of Business Mailing Address
2525 SW 108 AVENUE 2525 SW 109 AVENUE ' Lo
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. 4, stc. MOORE CR2E034 (11/03)
_ City & State City & State 4, FE) Number Applied For
- 04-3595226 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additiona&
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TER e i e e S . - . Name. _ [, . o
\Zléléleégg/c\)E’wj’g\s’%GlTE 202 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Stgnature, typeg or printed name of regisisred agent and title if applicable. {NOTE: Regpsterad Agent Signature tequited when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

] petets TITLE Pl 'D Iﬁﬂhange [ Addition
AN QUANT, MANA | NANE AR TARE =918
STREET ADDRESS | 2525 SW 109 AVENUE STREET ADDRESS - m .?’.

_5T- a1 U ,
omv-s1-ze |MIAMI FL 33165 omy-S1-2¢ m\ Ei i 17S)
TITLE ) 2 telere TLE [J Change [ Addition
NAME QUANT, ISABEL P NAME
STREET ADDRESS | 2525 SW 109 AVE STREET ADDRESS
CY-ST-7P MIAMI FL 33165 CITY-5T-21P
TITLE T O oetete TITLE [ Change  [J Addition
TRAME QUANT ABRAHAMR™ = = == 7o mmemms— RRNaME T T T e e =T e Sl =

STREET ADBRESS | 2525 SW 109 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-7iP
L 3 Delete TITLE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute 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 like empowered.

--”/ -




