2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) B FILED

DOCUMENT # k99466 Jan 27, 2005 08:00 AM
1. Entiy Narme Secretary of State
MIAMI RESTAURANT SUPPLIES, INC.
Principal Place of Busingss ‘ Mailing Address
917 N. MIAMIL AVE 917 N. MIAMI AVE
MIAMI FL 33136 BALAMI FL 33136
T RERATROARRAE T
Suite, Apt #. atc. - l Suite, Apt. #, efc. — 13t-i-VIOOFtE CR2Eo034 (10/04)
ity & Stat — Ciy & Stat TFEl Numbe Applied For
ity ate ity & State 4 | Number 65-0176157 ﬁgf;p{;;t:-
Zip Country Zip Counfry 5 Certificate of Status Desired () geae’gfqg:ﬁ;ﬂanaj
6. -;yla_:.ne and Address of Curren? Registered Agent i . ~ 7. Name andiﬁztéss of New éeﬁistered Agent ..
Name )
S?? ?:;bk.:?ﬂ%‘?hﬁ AVENUE Street Address (P.O. Bax Number is Not Accepiable} —
MIAMI FL 33136 s - ' o
iy ' ‘ FL ) ZpCode

8. The above named entity submits this statem;ent for the purpase of changing its registered office o registerad agent, of both, in the State of Florida. | am familiar with. and accepi
the obligations of registered ageot.

SIGNATURE - ——— - s o L - - -
Dignatte, yped & protad hama of tegisteied agant and tile 1 apphcabie {NOTE Regstered Agent signature reguired when remsiating) DATE
FILE NOW!!l FEE i§ $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
i0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ik PT 3 Delete WILE [] Change ] Addition
NAME RUBIN, FRED NAME
STREETADCRESS 1917 N. MIAMI AVE. SIREET ADDRESS P
oS-I ) MAMIE FL 33138 L - QST AP 04 ;%%%E%Eé%%%ﬁim; 151 on
TITEE 7 Detete Wit T T Chamge L[ Additia
KAME NAME
STREET ADDRESS ) STALLT ADDRFSS
CUiY-ST- AP ) CiY-51-2P 3
TITEE O Gelete UTE T change [ Addition
NAME MAME
_ SYREFY ADDRESS _ _ e e ______H STREET AGDRESS . I

CIry-st-2IF HY-55- 2 ) )
HikE 1 etete TITLE Jchange ] Addition
NAME NAMF
STREET ADORESS STREFT ADDRESS
Cily. 57-2iF GUFY.SE- 2P B
INLE 3 Delete TMILE ] Change ] Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CHY. §T-2IP CITY.S1- 21 L (
TILE [ pelete TiTE Jchange [ Addition
NAME NAME
SEREET ADDRESS SIREET ADORESS
Y-Sk 2P CIY-ST-/F n

12. | hereby certify that the mformation supplied with this filing doss net qualify for the exemption stated in Section 119.07(3X), Fiorida Statutes. | further certify that the informatian
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director
af the corparation or the receiver or trustes empowered to exacl is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachme jh an address, with all othep#Ke empywemd.
—_— -
SIGNATURE: ﬂ A/ (A= Oy 33773008

stGN&TURE AMD TYPED OR PRINTED lel or,FTGN:NG OFFICER ORBIRECTOR iate Digytma Phane £




