FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNEmEAENT # LO4000063633 04-29-2005 90041 042 ****55.00
INTERNATIONAL RESTAURANTS OF AMERICA, LLC
Principal Place of Business Mailing Address
9946 WARNER LANE 9946 WARNER LANE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 2“050708
e S CRNECRA WO CHERERAE
Suite, Apt. #, stc. Suite, Apt. #, elc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied Far
L7 ,74/ 7£7/3 Not Applicable
Zip — —| Gounin, S —— Lountry — -| 5. Certiticate ot Status Desired i gasa gsqlﬁdm‘g“"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prniad name of registensd agent and e i applcabls. {NOTE: Registerad Agont $ignatune raquired whan remstatmQ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O Oelete e AL CJchange 7 Addition
NAME DELGADOQ, PETER NAME /ﬂ \/ 05 LOALDD
STREET ADDRESS | 9946 WARNER LANE STREET ADDRESS 24 W, FORBST Hlit- ELVO. HSS
emy-ST-ZP | WELLINGTON, FL 33414 CITY-ST-2iP 2 INCTEN , il BTy
THLE sT 3 Detete TIMLE Cichange [ Addition
NAME DELGADO, ALMA V HAME
STREET AGDRESS | 9946 WARNER LANE STAEET ADDRESS
Cimy-S1-29 WELLINGTON, FL 33414 CITY-ST-21P
TILE ’ 1 Delete TME [ Change  [T] Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TNE O pelese TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIiY-§T-219
TRLE [ pelete ME O Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2P
TME 3 delete TITLE O Ctunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-$T-ZIP

11. | 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 is true gnd ccurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or thd [ lrustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: CUlls 2 mn 2 ‘//ﬂ ofos  (54/)78-588

SIGNATURE AND TYPED OR PRINTED NAME OF 31 X, OR AUTHORIZED REPRESENTATIVE Daytlmu Phone #

Vi




