FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUmMENT # K30188 02-16-2005 90017 050 ***150.00
. ame
DON ARTURO RESTAURANT, INC. o
Principal Place of Business Mailing Address v :. 1
1198 S.W. 27TH AVE. 1198 S.W. 27TH AVE, 4 UU 18 /
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 LS
T S GO LR AR AETAT
Suite, Apl. #, efc. Suite, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Appliad For
65-0071829 Not Applicable
Zp Country ap Country §. Certilicate of Status Desired a ?:-‘Fr!esqa:j:;“mal
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Haglstered Agent
= -~ e T - -NumeZ" F B =t
FERNANDEZ, ZIOLA L) f R V]C:‘ V?/'/ -l Z
1198 SW 27TH AVE Street Address {P.Q. Box Number is Not Accepiable)
FORT LAUDERDALE, FL 33312
1198 S W Q7 due.
City Zip Code
2RT Tavdepdale FL | %% /2

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

ihe cbiigations of registered agent. Z O i I a F ernan d ez,

- - —
SIGNATURE - ) / ol / I.5
gnatwre, typed o prinfed name of regsterad aggi and B8 if applicable. (MNOTE: Regisiared Agent signature requied when reinstatng) f)ATg
P
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PTD [ Delete TLE - O chenge [ Additian
NAME FERNANDEZ, ZOILA NAME
STREET ADDRESS { 11918 SW 27 AVE STREET ADDRESS
CITY-ST-7P FORT LAUDERDALE, FL 33312 CIFY-ST-2P
me (DS [ Detete T O Crange [T Addition
NAME FERNANDEZ, CESAR A, JR, NAME
STREET ADDRESS | 18100 SW S0 CT STREET ADDRESS
CITY-ST- 7P FT. LAUDERDALE, FL 33331 ciy-$1-ap
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
_ STREETADDRESS | ... N . . e ___ || STREET ADDRESS _ - . e
GITY-S1-21P CITY-S1-ZIF
TILE O Delete TILE Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mE ' 1 Delete e Jchenge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cy-Si-2p
TIMLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 opath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: a‘?ﬂz/gk J/oz/af (6)15‘#\4—94 7% 6

SIGHNATURE AND TYFED OR PRINTED MA| A OR DIRECTQOR l DCate
Zoila_F& rng Edez



