2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G90311

1. Entity Name
AAA HIALEAH RESTAURANT,

INC. ™

Principal Place of Businass

652 E. 9TH STREET
HIALEAH FL 33010

Mailing Address

652 E. §TH STREET
HIALEAH FL 33010

2. Principal Flace of Business

3. Mailing Address

l

FILED

Feb 25, 2005 08:00 AM
Secretary of State

Il

I

(IR

Suite. Apt ¥ etc. Suite, Apt #, etc. 1st MODRE CR2EG34 (10[04)
Cily & State = Cily & State 4. FEI NUmber Appiied Far
— e w o 58-2417362 Not Applicable
e Country ap Country 5. Certificate of Status Dasired I $8.75 addiional
_— Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
gAéA.IIREEIé‘!I’-S CS)?E[E%UFEZ Street Address (P.O. Box Number js Not ;&ceeptable)
HIALEAH FL 33010 —=
City FL Zip Code

8. The above named enu‘tj submits this statement for the purpose of changlng_its regisiared affics of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad of priffed name of registorac agenl and title if apphicabia

(NOTE Regislorad Agent signalure ragured when reiistaling)

DATE
FiLE NOW.LF__TEE&E 15 $150.00 S 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fos Will Be §550.00 e Trust Fund Contrisution. [ Added to Fees
Make Gheck Payable io Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T ;gDR[GUEz ARELY 1 Delete J TIHLE | InnmnR43534 [3 change Dnndluqn
NAML ’ HAML ey 25/ 05~80034-014 155,00
STROET ADORESS | 1564 DAYTONIA RD SAEE! ADDRESS - ?
ory §t-ae MIAMI FL 33141 - ) CITY-ST-2P
Witk 1 Delete L 3 Change [ Addition
NAML i NAME
STRTEY ADQRESS STRLEY ADDRESS
CITY-8T-2IF _ B CiTy st AP
g L Deiwte it [Tchange T Addition
NAME J NAME
STREET ADORESS SIREET ADORESS
CITY-§3-2IP CiTY Si-7iP
s [ petete g {7 change [ Addition
NAME ﬂ NAME
SIREE] ADDRESS STREF] ADORESS
CiTY-51-2IP QY51 JIF
e [ Detete e [Cichange [ Addition
NAME r NAME
STREET ADDRESS STREF] ADORESS
CiTY-S1-2P B W ovesreaw
TImE [ Defeta TILE [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IP . CITY-ST- P .
12. i hereby certiz that the Information suppiied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the recelver or frustee empowered to execute this report as raquirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with

ddress, with all othe! like empowered.

SIGNATURE:

- /’fa//aé', /2&«:\4’ /‘f,/gt - A:;/?_(,"’ 30 -3V 725y
SGHATURE ANE TYRED OR PRINTED LAME OF SIGHING OFFICER DR DIRECTER K * ] 4 Date '

Daytima Phone #




