2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # G13455

1. Entity Name

AMERICAN RESTAURANT APPLIANCE, INC.

ecretary of State

04-27-2006 90169 016 ***150.00

Principal Place of Business

2620 N MIAMI AVE
MIAMI, FL 33127 US

Mailing Address

P 0 BOX 12674
MIAMI, FL 33101

40065561

2. Principat Ptace of Business 3. Mailing Adciress

AN

DTN

Suite, Apt. #. efc. Suite, Apt. #, atc.

04172006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2261339 Not Applicable
Zi Counlir Zi Countr i
P 4 ® Hniny 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
' Name

VILCHES, TEODORO
10000 SW 8 STREET
HOLLYWOOD, FL 33025

Street Address (P.O. Box Number is Nat Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of panted name of isgistaed agent and tite if applicaisle.

(NOTE. Registeren Agant signature reauired whait reinsrating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
HILE PVST 1 Detete TINE O change [ Acdition
NAME WVILCHES, TEODORO NAME
STREET ADORESS | 10000 SW 8 ST STREET ADDRESS
CITy-57-2IP PEMBROKE PINES, FL 33025 CiTY-§T-2F
TITLE D 1 Delete TITLE [ Change  [C] Addition
NAME VILCHES, TEQDORO NAME
STREET ADDRESS | 40000 SW 8 ST STREET ADDRESS
CITY-57-2P PEMBROKE PINES, FL 33025 CiTY-31-29
1ITLE 5 Delete TITLE [ Change [ Addition
HAME NAME N
TETREET ADDRESS | - e STAEET ADDRESS | —— - ——— —
CRY-ST-2IP CITY-SF-2IP
TITLE 3 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [3 peicie TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T- 2P
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-1-2IP

12. | bereby certify lhat the information supplied with this hlln(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information

indicated on this report or suppiemental report is trGe an

accurate ang that rmy signature shall have the same legal sffecl as if made under oath; that | am an officer or director

of the corporation or the receiver or tjustee empowered to execute this report as required by Chapter 807, Florida Statyfes: and that my name appears in Block 10 or Block 11 1

changed. or on an attachment with ah acidress, with all other like empowered.

—f/nizw/ / P

SIGNATURE:

,,r/o (, 305 633 Yyysr

SIGNATURE AND TYPED bn!mmeu NAME OF SIGNING DFFICER OR DIREGTOR

7

/ Date Daviime Phone ¥




