FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # 103539 o Secretary of State

. EnthyNama o 05-03-2004 90710 034 ***1 50,00
ROMED SUPER BUFFET, INC.

14043584

2. Principal Place of Busingss - 3. ; .d S5
lmé S.W. 57th Avenue 1361989 57¢th Avenue
( Suite. Apt. #, e1c. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEI Number _ Applied For
Miami Florida iami Florida 65-0146419 Kot Aopiicania
Zi ; Countr 2i ©t  Country ) " . 8.75 Additional

P33144 ) Y USA P33144 Usa 5. -Carlificate of Slalus Desired 3 I§ea Raquired na

7. Name and Address of Current Registered Agent
Name MORENO, RAMON

Streel Address (P.0. Box Number is Nat Acceplable)

130 S.W. 57th Avenue

City

Miami FL Zip Codé 331 44

8. The above named entity suomits this statement for the purpose of changing its registared office or registered agenl, or boih, in the State of Florida.

SIGNATURE

Signatura, Iyped or printed name of registered agent and Lile il applicable. {NOTE: Regisiared Agenl signalure required when reinglating) . DATE

9, This corporation is gligiblerto satisly its Intangibie
Tax filing requirement and etects to do so.
(See criteria on back]) O

10. Elsclion Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to,Fees

11, QFFICERS AND DIRECTOF!S

TILE . DPS—

NAME MORENO, RAMON

smeeTaoress [ 130 SW 57 Avenue )
CITY-ST- 2P Miami F1 33144

NILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME ‘ .
STREET ADDRESS - - - -

CITY-ST-2P

TITLE

NAME

STREET ADGHESS
CiTY-ST- 2P

TIE

NAME

STREET ADDRESS
CTY-ST-21P

<
<
o
1%
1
c
T
e
x
[

TITLE '
NAME

STREET ADORESS
CY-ST-2P

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Flonda Slatutes. | further ceruly that the mformanon
indicated on this reporl or supplemental reporl is rue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or dizector

of the corporalion of the receiver or trustee empowered to execule this reporl as required by Chaplel 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered,

SIGNATURE: \J 13 auney 777 0recs— C//&?&' (20 ) Gy 2927

/ SIGNATURE ANp TYPED OR PRlNTED NAME OF SIGMING OFFICER OR DIRECTCR Dele Déyting Phong ¢

:
¢
:
:




