FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 624338 02-06-2006 90052 045 ***150.00
1. Entity Name
FEL-VAZ RESTAURANT CORP.
Principal Place of Business Mailing Address
718§ FED HWY 718 S FED HWY
DEERFIELD BCH., FL 33441 DEERFIELD BCH., FL 33441
Suite, Apt. #, etc. Suite. Apt. #, etc. 01212006 Chg-P CR2E034 (31/05)
City & State City & State 4. FEI Number Applied For
59-1933646 Not Applicable
Zin Country e Couniry §. Ceriticate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, FELICIANO
2100 NE 33RD ST Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL, FL 33064
w
B City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, lypeo of Drled name of regsiered agent and Lile il apphicadle (NQTE. Registereq AGen! SIgNalurg r&Quired whisn resnslating CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancw'ng $5.00 May Be
. Aftor May 1, 2006 Fec will be $550.00 Trust Fund Contribustion. ! Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O elele TILE [J Change ] Addition
NAME VAZQUEZ, FELICIANOQ NAME
STREET ADDRESS | 2100 NE 33RD ST STREET ADDRESS
CiTy-81-2IP LIGHTHOUSE POINT, FL CITY-ST-2IP
TITLE O pelete TLE T Change  {J Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-7IP Cy-ST-ZIP
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GHY-S1-2IP
TLE O Delete TILE (I ¢hange (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF CITy-ST-2IP
TILE T i ) ‘O Delete N R ’ - -/ = [ Change ~[JAddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-7IP /7 / CITY-ST-ZIP
12. | hereby certify ihat the informatigh g i i does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supp)tpiy accurgte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recei cte this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeg j mpowered
SIGNATURE:
/ SIGNATURE AND TYren ORPRINTED NAME {F SIGNING QFFICER OR DIRECTOR Date Daylima Mhona @

L8



