2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 425358 Apl‘ 13, 2005 08:00 AN
1. Entity Name . Secretary of State
M.M. RESTAURANT, CORP.
Principal Place of Business Mailing Address
840 SW 36 COURT 940 SW 36 COURT
APT #5 APT #5
T
2. Pnncipai Place of Businass 3. Mailing Address

Suite, Apt #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10’04)

City & State City & State 4. FEl Number TApplied Far

NO-T APPLICABLE | Rot Appircable
Zip Country Zip Country §. Ceriificate of Satus Desired O gg‘;glﬁid;"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Name

gng%ﬁNADD&fEAOLZDHNE #404 Street Address {P.O Box Number is Not Acceptable)
MIAMI FL 33144

City FL l Zip Code

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Signatue, typod o pintad name of ragistered agenl and hile f appicabls {NCTE Registared Agert signaturs required wnar renstabrg) . QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elecuon Campaign Financing $5.00 May Be
TrustFund Contnbution  []  Added to Fees

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

ik PST 7 petele U 1 Crarge [ Addion
NAME GIL, PEDRO NAME

STPEE ADDRESS (940 SW. 36 CT.APT.5 STREET ADORESS

CIFY- 51 2.7 MIAMI FL 33135 CITY ST 2iF

TiLE VB {1 Datets {ITE [ change [ Addition
WAKE GIL, MIRLA AAME Ugg}ﬂﬂgagn?ﬁg

STREET ADDRESS | 940 SW 36 CT. APT.5 SIREET ADDRESS {41 3A05-20005-002 150,00

Cry-81. 7 MIAMI FL 33135 Y57 2P

L VP O oelete TILE O change [ additon
NAME GiL, JORGE NAME

STRCTTADDRESS | G40 SW 36 CT.APT.5 STREET ACTRESS

aresi-ze | MIAMI FL 33135 £ ST e

ik VP 1 Celete Fitt [(7 change (] Addition
NAMI GiL, VIRGINIA NAME

SIRELT ADDREsS | 940 SW 36 COURT #5 STREET ADDRESS

cily s1-7e MIAMI FL 33135 Liv-sI g@

Tt [ Delets Ltk [ thange (1 Addiban
NAME NAKE

SIREE | ADDRESS STREET AUDRESS

LIy 57 e CIry-§1-71

i [ Delete e [ change [ Addibon
NAME NAE

STREET ADDRESS STREET ADDEES3

CIFY 57411 i oIty ST-7P

12. | hereby certify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on s report of supplemental report is Yue and accurate and that my signature shall have the same Jegal effect as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attacthith n address, with all othar like empowerad
A .
SIGNATURE: f-17.05

SIGNATURE ANE TYPED QR PRINTEQ NAME OF SIGNING OFFICER QR DIRECTOR JEe Layurma Prong 4




