a | FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # 578379 (2-22-2005 90013 043 ***150.00

1. Entity Name
RIKIN LUNCH TRUCK CORP.

Principal Place of Business Maiting Address TUUNULUIV
7258 N.W. 25TH ST, 7258 N.W. 25TH ST. s R
MIAMI, FL 33122 US ) MIAMI, FL 33122 US R
R v s RN ERTRRER AR

Suite, Apt. #, etc. . Suite, Apt. #, elc, 01212005 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEI Number Applied For

59-1840567 Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certiicate of Staws Desired ] 252 equired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—— e - - - = T s Name - - Tore e -

GONZALES, RAUL - - = - —— - .
5055 COLLINS AVE. APT 102 Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33140

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it appiicabla, (NOTE: Registerest AQen: signaiure required when réinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFaes
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O oetete TIME [JChange [ Addition
NAME GONZALEZ, RAUL NAME
STREET ADDRESS | 5055 COLLINS AVE. APT 102 SYREET ADDRESS
CITY-ST-21 MIAMI, FL 33140 CITY-ST-21P
TITE ST 1 Delete TITLE [JChange [ Addition
NAME MILLIAN, MARSBY NAME
STAEET ADDRESS | 861 E 27 ST STREET ADDRESS
CITY-S1-2IP HIALEAH, FL 33013 CITY-ST-2IP
TTLE ) 3 pelete TITLE O Chenge [ Addition
NAME : HAME
STREET ADDRESS o STREET ADDRESS - . s T R N
CITY-S1-21P CriY-ST-21p
TmE O Detee TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2ip CAY-ST-7IP
TMLE 3 petete TITLE {J Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CrY-$7-21P CITy-ST-2P
TLE 7 oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-$T1-21P

12. | hereby certify that the information supplied with 19¢ filing/doe:
indicated on this rapor or supplementa? report isfug-amd 5
of tha corporation or the receivef or trusiee gowfwered
changed, or on an attach ith a; /- i) 2

SiGNATURE AND TYPEJFDH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Prona #

S not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further cetity that the information
yate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e€ute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Blogk 17 |f
ef like empowered:

SIGNATURE:
4




