CoL FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.lCNUmIZAENT # L03539 06-01-2005 90017 034 ***150.00

. Entity Na

ROMED SUPER BUFFET, INC.

Frrcpa, Place ¢ Business Maiiing Address cap E Y

{/0 RAMON MORENO /0 RAMON MORENO .

130 SW 57TH AVE, 130 SW S7TH AVE.

MIAMI, FIL 33144 MIAMI, FL 33144

R s AT DDA
Suite, Apl. #, elc. Suite, Apt. #, etc. 05022005 Chg-P CR2EQ34 (10/03)
City & Slate Cily & State 4. FEI Number Applied For

65-0146419 Not Applicable
e Countey i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
MORENO, RAMON
130 SWH7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL [ Zip Code

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

SIGNATURE
Swnd'ule. IyPes O e s namme of registersc agent and ke It apolicable. (NQOTE: Registered Agent signalure required when reinslaiing) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 7, 2005 Trust Fund Contribution D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE I Change  [] Addilion
NAME MORENO, RAMON HAME
CTREFTAnCACSS | 130 SWSTTH AVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33144 CITY-ST-2IP
[ O pelee FITLE [ Change [ Addition
MAML NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 21 CITY-ST-2tP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-53-ZiP
g O pelete THLE (O change [ Addition
NAME NAME
STREET ATDRESS STREET ADORESS
CITY-57 2IP CITY-5T-2P
TITLE [ pelete THLE [ Change [ Addition
MAKE NAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-2p CITY-51-2p
lilk O Detete TITLE ] Change  [J Addition
NAME NAME
STREET ADRTSS STREET ADDRESS
V2P CITY-ST-ZIP

12. | heraby cerlity that the intormation supplied with this filiné] does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 111
changed, of on an attachmen with an address, with all other like empowered.

SIGNATURE: 1) @ om0V ) s’ ‘//ig/cvas (305) 362 “3)]

sﬂu‘uae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayymé Phone #




