. FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #K53473 06-01-2005 90018 006 ***150.00

1. Entity Name

FLAMINGO BANQUET HALL, INC.

Principal Place of Business Mailing Address

489 EAST HIALEAH DR, 178 WEST 18 STREET

HIALEAH, FL 33010 HIALEAH, FL 33010

e v AT AR AT
Suile, Apt. #, elc. Suite, Apt. #, elc. 05042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0086529 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'ggql‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BERNAL, OMAR

178 WEST 18TH STREET Streel Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010

City FL | Zip Code

8. The abave 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 accepl
the abligations of registered agent.

SIGNATURE
Sicnaiure, Iyped of prirzed name of regisierad agent and tike i applicable. {NOTE: Registered Apent signalurs required when reinsiating} OATE
FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 may e
Due by September 7, 2005 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE O Change [ Addition
HAME BERNAL, OMAR NAME
STREET ADORESS | 178 WEST 18 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-ST- 2P
HINE 3 Delete Tme 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TILE 3 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-57-2P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cAv-57-2ip CITY-ST-21P
THILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ) CITY-S7-2IP

12, | hereby certity thal the information suppligt with thls filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certily that the information
indicated on this report or supplemental feport is t ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trusfee empififered to kxecy is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with al dress, with atl otfier likdémpowerad.

SIGNATURE: oo r”

PED @l PRINTED NAME FFICER OR DIRECTOR DCate Daytime Phane #

SIGNATYRE




