2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # Lo2711 -

1. Entity Name

DAGWOODS RESTAURANT, INC.

ecretary of State

04-26-2004 90504 041 ***150.00

Principal Flace of Business

10250 SW 87 ST
MIAMI FL. 33186

Mailing Address

10250 SW 877TH 5T.
MIAMI FL 33193

2. Principal Place of Business

3. Mailing Address

I i

Ul

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0277374 Mot Applicable
Zi Zi i it
i Couniry P Couniry 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rt = e LT SName =T~ T T - T T

SIGMOND, RONNIE
10250 SW 87TH ST
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and agcept

the cbligations of registered agent.

Signarnre. typed of primted name of regisiered agent and title f applicable.

SIQPJATURE
e

(NOTE: Registered Agent signaturg regurad when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PS 1 Delete TITLE [Jchange ] Addition

NAME SIGMOND, RONNIE NAME

STREET ADDRESS | 10260 SW B7TH ST STREET ADDRESS

CI7Y-ST-2IP MIAMI FL CITY-ST-2IP

TITLE VT [ pelete TITLE [ Change  [J Addition

NAME SIGMOND, DAVID NAME

STREET ADDRESS | 10250 SW 87 ST STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33173 CITY-ST-ZIP

TLE - e e e = ' O betete. TLE . (7 Change [ Additien
 NAME e TI e e T 4 e B M —— —ae —— e e T T

STREET ADDRESS STREET ADDRESS

GITY-ST- ZIP . CITY-5T-ZP

THLE O Deiete l TMLE [Jchange  [J Addition

NAME NAME )

STREET ADBRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-21

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-8T-23P CITY-$7-2IP

e ] Delete THLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11 if

"« changed, or on an attac

ent with an addrgss, with all other li

SIGNATURE: (/) Y nnd,

empowered,

bR SICMR0

Whalod  Zog-&0-g006

_/SIGNATURE mo/vpeoya PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

¥ Dae Daytime Phone #




