;. 2004 FOR PROFIT CORPORATION
F REINSTATEMENT

DOCUMENT # 578379

1. Entity Name

RIKIN LUNCH TRUCK CORP.

Principal Place of Business

7258 N.W. 25TH ST.
MIAMI FL 33122 1S

Mailing Address

7258 N.W. 25TH ST.
MIAML Ft 33122 IS

2. Principal Place of Business 3. Mailing Address

- FILED
04 0CT 27 PHI2: 2L

DA

it lE
i

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 10262004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
59-1840567 Not Applicable
&P Country e Country 5. Cerlificate of Staws Desied  []  $8+19 Additional
Fea Required

6. Nama and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

Name

GONZALES, RAUL
5055 COLLINS AVE. APT 102
MIAMI, FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of A

8. The above named en%ts this statement for the purpose of changing is registered office of registered agen, or both. in the State of Floriga. | am familiar with, and accept
iste ent

g,
SIGNATURE 1/ Lz

Ny wa.mwwsdwmmmmiwu. [MOTE: Fregh Agent sigr

when DATE

=

FILE NOWI!! FEE 13 $150.00
After January 1, 2003, Foe will be $300.00

In accordance with 5. 807.1832)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

e P 2 pelete me Jcrange [ Addition
NAME GONZALEZ, RAUL HAME

STREET ADORESS | 5055 COLLINS AVE. APT 102 STREET ADDRESS

CTY-5T-2P MIAMI, FL 33140 CiTY-ST-2P

TME ST 7 pelete TME [ Change  [J Addition
HAME MILLIAN, MARSBY ‘ NAME % - I,'_'! l:! 4 ﬁ—‘___— N 1 i !i-;-j -—‘:- B

STREET ADDRESS | B61 E 27 ST STREEF ADDRESS 1AM --01008--005 #3150, 00
CTy-ST-21P HIALEAH, FL 33013 CTY-S1-29 S AT R el

TE [ petete e {JcChange [ Acuition
NAME I HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-§T-2P

TTLE £] petete e [Jcrange [ Addition
HAME NAME

STREET ADDRESS $ STREFT ADDRESS

CITY-51-2P CITY-SI-2P

TE 3 Detete TME Edchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CY-ST-2ZP

TITLE [ Delete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P : - CITY-ST-2P

12. § hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119,0753)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal €

fect as if made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BlockJ 1 if

changed, or on an attach

\SIGNATURE:

ent w;(/n%:m all ather like empowered.

m H
[ /n;’x:fﬁpcn PRINTED NAME OF SIGNIMG OFAICER Of DIRECTOR

Pl

1\
Cate Daytirne Phone # \M\




