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ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED

Feb 02, 2004 8:00 am

DOCUMENT # 462136

1. Entity Name

DADE RESTAURANT REPAIR SHOP, INC.

Principal Place of Business

Mailing Address

14006265

Secretary of State

02-02-2004 90033 036 ***150.00

FLECHES,
5036 N.W.
MIAMI, FL

ANTONIO, JR.
186TH STREET
33055

201 W 27TH ST 201 W 27TH ST
HIALIAH, FL 33010 HIALIAH, FL 33010

Suite, Apt. #Letc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 {10/03)

City & Stale City & State 4. FE! Number Applied For

59-1561478 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired | $875 Adeitional
. S O— [, e = - —-—Fee Required...__ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol Acceptable)

City

FL I Zip Code

the abligati

ons of registered agent.

Signature, Ty

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

(2P OF

of printed namé of regisiered adam and e if applicable.

{NQOTE: Registered Agent signature requued when reinstating)

CATE

FILE NOWI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Delste TITLE O change [ Addition
HE FLECHES, JR. ANTONIO NAME
STREET ADDRESS | 5036 N.W. 186TH ST. STREET ADDRESS
CITY-ST-2I MIAMI FL, Y- ST-21P
Tins” vD [ pelete TITLE O change [ Addilion
NAME CARDOS0, ROSENDO NAME
| _STREETADDAESS (201 W 27 ST ) STREET ADDRESS
omr-size | HIALEAH FL, — = fovesmer |- s = —— o S
TIRLE STD [ pelete TITLE O change [ Addition
NAME FLECHES NELSON NAME
STREET ADDAESS | 7955 NW 162ND ST, STAREET ADDRESS
GITY-$T-21P MIAMI, FL CIFY-5T-2IP
TITLE 7 Delete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TME 1 Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2iP
TME [ petete TMLE "Ocharge [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

changed, or on an attachrient with an address, with all other Jike empowered.

SIGNATURE:

12. | hereby certity that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation o ihe receiver of ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

P I~ K

R PRINTED NEME F-SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

e ——



