2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 513480 Apr 18, 2005 08:00 AM
1. Entity Name | Secretary of State
KOKY BBQ RANCH CORP.
Principal Place of Business . ) . o AMai‘Iing Address ) )
4350 W 12TH AVE ‘ 3400 CORAL WAY
HIALEAH FL 33012-3115 _. . ®BQo
us T 7 MIAMI FL 33145-3053
! us
D UMW
Suite, Apl. 4, elo T Suite, Apt #, elc. T 15t MOORE CR2EC34 (10/04)
City & Sta S City & Stats T . FEIN lied For
ity ie ity 2 _ - a umber 50-1708745 r_[[z%f :; bﬁ:;h .
Zip Counisy ap | couny 5. Certificate of Status Deslred | gese'g;sql’;?ﬂimai
6. Name alnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T i} Mame T T T ]
gf(){-g%ROEhELO \T\J% Streat Address (2.0, Box Number is Nat Acceptable)
SUITE 600 : —
MIAMI FL 33145-3053
: City ' FL Zip Code

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

SIGNATURE e — o
Sigramaa, typed of prinled name of regislared agsnt and tile f apphcably (NOTE Regusterad Agent signatule raquired when remstatag] DaTE

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

8. Election Campaign Financing $5.00 mayes
Trust Fund Contibution.  [C]  Added 1o Fees

I 10, [ QOFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ik PSTD S [ Detete r wie o [ Change  [] Adatih,
SANE AGUIRRE, NORKA HAME
SIREFT ADDRESS | 4950 W. 12| AVE STREE} ADDRFSS
CIfy-§t- 2F HIALEAH FL 33012-3115 CY-51- 21
T ! - ' [ Delete it O] Ghange [ A
NAME F AN Lonanisi1231 ,

SAREFT AGDRESS ‘ STREE | ADDRESS 04/18/05-80037-020 150,00

Ciry $7-7p , iy s g

it - E1 Celete it D change [ aaisin
NANK NAME

SIRLE} ADCRESS SIREET ADCRESS

| GITY-ST-0P GhY-ST-2IP
e - [ petete nig [ Change ~ [ Addity
NAME HAME

¥ SIREET ADCRESS SIREET ADORESS
Y- ST 4P CIFYL ST 2P
WRi o " Delete N R T [ Change [ At
NAME , HANE,

STHLET ADURESS : STHECT ADDRESS

QEE ST 2P : CITY ST 7P

it O Delete Wi o Ol chags 03 i
HAME NAME

GTPTET ADDRESS SIRTET ADORESS

CHT-SE- 4P | QY51 7F

12. 1 hereby cerfiy that the information suppifed with this filing does not qualify for the exemption stated in Section 119,07[3)0), Florida Statutes. | further certify that the informatian
indicated on this report o supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcio
ot the corporation or the recehrer or Tustes empgfiered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachefént withgrgaddressywith all ofp 5 empowverad.

SIGNATURE: ////

" e’ ouly T

c?'_s(,/_/gf/a £ B A D 255

MGNING OFFICER OR WEECTDR nte Oarters Phone ¥



