FILED
4---*’-'2004 FOR PROFIT CORPORATIOFI | Feb 02, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # K25497 ~Secretary of Stat€ ~

1. Entity Mame

AUNT | WEST INDIAN RESTAURANT, INC.

RS et R )

Prncipal Place of Business Mailing Address

19934 NW 2ND AVE _ 19934 NW 2ND AVE
MIAMI, FL 33169 MIAMI, FL 33169
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6. Name and Address of Currerlt Registered A ienl _ . ‘ o | L

MIAMI, FL 33169 - IN TH‘S SPACE
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8. The above named entity submils this sialement lor Lhe purpose of changmg lls reglsterec! office or reg:stered agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of registered agent

SIGNATURE i == Epa—— B e I e xS e gt bl td g
Sejnature, typed or parled "ame of regrsicred agem and Hile tl appl’cabTe [NOTE Reqlsmea Aqeﬂ( signature tequized when reinstating) DATE
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€. Election Campaign Financing $5.00 may B z g
FILE NOWI!! FEE IS $150.00 : v ay Be L{ | 0 ‘:'
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuban, 7 Addedto Fees 024 i ;m ﬁ ﬁ'l"g Bgl 15& Dﬂ
- _ . e e o
10. OFFICERSANDDIRECTORS [ ¥ . _ T Lo -
TITLE D
NAME GRANT, INEZ

STREET ADDRESS | 15837 WAVERLY MANOR
CITY-ST-2P DAVIE, FL 33331

TINLE V

NAME GRANT, JR., WINSTON
STREETADDRESS | 15837 WAVERLY MANOR
CITY ST 217 DAVIE, FL 33331 o
TILE T

NAME CARTWRIGHT, MARCIA

407 N.W. 8 STREET
miﬁ:ﬁs ;T":MBROKE PINES, FL 33029 T DO NOT WRITE
£ $
:.:T:ns GRANT, CARY IN THIS SPACE

STREETADDRESS | 4243 N.W. 99 TERRACE
ony-Si-7ie SUNRISE, FL 33351

TiTLE

NAME

STREET ADDRESS
CITY-5T-21P

TInE

NAME

STREET ADCRESS
Ciry-ST-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exermption srated in Secton 119 071(3)0) Florlda Statutes. | further cerbfy that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or direclor
of the corporation or the receiver or trustge empowerad o exgcule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

changed or on an attachment wi 58, yith all other like empowerad,
LD (- Zelesy_ 7428

e I T e T Ty iap e Tt S WERRL T T TR TR SRR e |

SIGNATURE: e
NAME OF SIGNING QFFICER OR DIRECTOR Daylme F’huu‘_ a

P o m g imerTT s vwp oo m wer omw o oeren oI TTOMIGY T v Gl o O dSTET N ;g'w’, ——n

i I AR

01302004 No Chg-P CR2EQ34 (10/03)
DO NOT WR’TE lN TH[S SPACE 4. FEl Number T — lApE}hed‘F“o‘;u-__‘_f:
59-2840388 . Nol Applicable
5. Certificate of Status Desired 0 gg gilﬁ‘::(;m“al



