2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 18,2005 08:00 AM
- ) TE. Secretary of State

1. Entity Name - _

MIGUEL'S CONTINENTAL CUISINE, INC.

Principal Place of Business o . Maélfﬁb Address L

£/0 MIGUEL MANUEL GARGIA ~ £/0 MIGUEL MANUEL GARCIA
6631 MIDNIGHT PASS ROAD . 5631 MIDNIGHT PASS ROAD
SARASQTA, FL 34242.2508 SARASQTA, FL 34242.2508

——————————————== |l A

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE #. FEI Number Applied For
59-2342450 Mot Applicable
7 $8.75 additional

5. Ceriificate of Staius Desired
Fee Required

6. Nama and Address of Current Registered Agent

GARGIA, MIGUEL MANUEL | DO NOT WRITE

6631 MIDNIGHT PASS ROAD

SARASOTA, FL 34242 IN THIS SPACE

8. The abova named entity submits this statement or the purpose of changing s registersd office or ragisterad ageni, ér both, in The Slate of Flerica, | am familiar wih, and accep!
the obligations of registered agent.

SIGNATURE —— — — - s
Signature. typad or pnted name bt regislered ageni and hille if applicable [NU'I'§ Registergd _ﬁnoﬁl signatury raquired when rolnstalidg) *  DATE
- Eletion Carrpaign anci ’ NN0234415
FILE NOWIIl FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 may Be . _UL AL d e mh i
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution - [0 Added o Fees DA 18052001 9-007 150 0

10, " OFHICERS AND DIHECTORS - - '
e SDP ) o = - S
NAME GARCIA, MIGUEL

STREETADDRESS | 8631 MIDNIGHT PASS Rb

CiTY-8T- 28 SARASTOAFL 00000,
THLE VT - - -
NAME GARCIA, BETTE -
STREET ADDRESS | 6631 MIDNIGHT PASS RD.

CITY -ST-2P SARASQTA, FL

U
NAME

st DO NOT WRITE

o - o IN THIS SPACE

NAME
STREET ADDRESS
CITy-Si-2p

TILE

NAME

STREET ADDRESS
CiY-§7-21P

TITLE

NAME

STREET AUDRESS
CITY-8T-2p

12. | heraby certify that the information supplied with zhis"'ﬁf.’ng does not qualily for the exemption stated in Section 1 19.b7§3){i). Flerida Statulas, | further centify that tha information
indicated on this repen or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or fruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an att\@c?gm with an address, with all

SIGNATURE: ( Lo g C - 02 Y ‘é,/ o3 94/ 34¢-902¢

SIGHATURE f@,fwz/u)n P}lﬁTED HAuEb(erwm OFFICER OA DIRECTOR Dale Daytimo Phone #
- r—




