2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # FO1000006437 Apr 06,2005 08:00 AM

1. Entity N -
BAnCHETSR RESTAURANT GROUP, INC. Secretary of State

Ny —

03022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T R

31-1567922 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired E/ Feo Reguired

T ——

6. Name and Address of Current Registared Agant

VILLANUEVA, CARLOS J ESQ.
2100 PONCE DE LEON BLVD, DO NOT WRITE
SUITE 600

QoRAL cosABLEs, FL 33134 IN THIS SPACE

&. The above named entity submits this statement far the purpose of changing Its feglstarsd office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agerit. ”

SIGNATURE —

Signature, tynad or printed name ol mglslrad agent and titie if applicable {NOTE Ragielered Agant élqnatum roquired when reinstaling) BATE
FILE NOWI! FEE IS $150.00 @. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Fer will be $550.00 Trust fund Contribution. Added to Fess
0. " OFFICERS AND DIRECTORS T §F -
TILE DPS ] ) T
N BACHELOR, ERIC LO0000289660
. D4,/0B,/175- (135~

STREET ADDRESS { 10463 HARRIER STREET =023 158, 75

CITY-S7-2P PLANTATION, FL 33324

TTLE D T
RAME BACHELOR, BRENDA
STREET ADDRESS | 10463 HARRIER STREET
CITY-ST-21P PLANTATION, FL 33324

TITLE
NAME

tar DO NOT WRITE

NAME
SIREET ADDRESS
CiTy-s3-21P

e o o | IN THIS SPACE

TiTE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
ClTY-§T1-2IP

12, | hereby cortlfy that the information supplied with this filing does not qualify for the axemption stated In Section 1199730, Fltrida Statutés., further cerify that the Information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same Jegal effect as if made uncler oath; that [ am an officer or diractor
of the: corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with %Zwith“aﬂ ot% 5 p
: L
e (e A be [ore s
Daie

SIGNATURE: i

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




