2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # 662946 .- ~ - Secretary of State
1. Entity Name
SARUSSI RESTAURANT CORP.
Principal Place of Businass ' Mailing Address
6797 SW 8 5T. 6797 SW 8 ST.
MIAMI FL 33144 MIAM), FL 33144
e s — [T EREA AR MR
Suite, Apt. ¥, elc. N Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State S City & State ) 4. FE) Number Applied For
58-2010489 Nat Applicatle
Zip Country Zp Country 5. Certificate of Status Dasired | ﬁi‘ggq ﬁtbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BETHEMCOURT, HERBERTO

8797 SW 8 3T. Street Address (P.O. Box Number Is Not Acceptable)
MIAME, FL 33144

City FL } Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or regéstered agent, or both, In the State of Flarida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE , - —— S — — — —
Shighoture, yped o printed name of regisierad agen’ and wie  applicable NOTE Registered Ager signatue ~enuirer when teingtalng) DATE
FILE NOWHY! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 80
After May 1, 2004 Fee will he $550.00 Trust Fund Centribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS K2 ADDITIONS/CRANGES TO OFFIGERS AMD DIRECTORS IN 11
e PT O Delete THEE "~ [Icmnge L] Addiion
NAME BETHENCOURT, HERBERTO MAME U]j}j}j}j}jl Sigal
STREET ADORESS | 6797 SW 8 ST. STREET ADDRESS GSI,!L’};; ;ﬂq-ggﬂggmgu 160. 00
CITY -51-ZiP MlAML, FL 33144 DI -ST- 2P
e Vs )  Ooeete 8§ e [Jchange (7 Addition
NAME BETHENMCOURT, EBERTQ : - NANE
STREET ADDRESS | B787 SW B ST. . . STREET ADDRESS
CITY-57-2IP MIAMI, FL 33144 CITY-ST-2P
me " DObekte  f me - I Crange 1 Additian
NAME NARE
STREET ADDRESS SFREET ADDRESS
CItY-ST- 2 CITY-S3- 20
s ) ' D Deete  f e T thange” [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST- 2P CIvr-ST- 2P
fime T Delete TRE O Change [ Addition
HAME HAME
STACET ADDRESS STREET ADDRESS
oY -ST-2P CITY-57-21P
L Cloeete ™ ' Jchenge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CUTY-ST-2F City-ST-2P

12. | hereby certify that the information supplied wif s filing does not qualify for the exempation stated in Section 119.0?&3){1),‘Florida Statutes 1 further certify that tha information
indicated on this report or supplementa) report il an nd th signature shall have the same legal elfect as ¥ made under cath, that | 2 an officer or director

of the corporation or the recelver or rustee emnpo el as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§

changed, or oh an attachment with an address, ydit

SIGNATURE: ¥_ %‘f Gl ; G-19 ~5Y

- ¢
SIGNATURE AND TYPED ?ﬁumo NAME CF SIGRING OFFICER OR GIRECTOR Date Daytera Prone #
=
>

g




