"~ 2005 FOR PROFIT CORPORATION
REINSTATEMENT |
FILED

DOCUMENT # M31700
O5NOV-9 PH 1213

1. Entity Name
CASA ROMEU RESTAURANT INC.

Principal Place of Business Mailing Address E{C wi PAT '}' ( {_}F SIATE
13714 NW 18 STREET 13714 NW 18 STREET TA }
PEMBROKE PINES, FL 33028 S PEMBROKE PINES, FL 33028 US LLARASSEE. | E oA iDA

2. Principal Hace of B

)/ /fé S ﬁc:/ §00

3, Manl:ngAddress-Dykés ﬁc/ |mmwmnnmﬂmilmmlmmmmmml

Suita, Apt # alc. Suile, Apt_ #, elc. R : b
Cily & State City & State . 4, FEI Numbe( e
DARV/E., Fos 1 DA DAVIE Florida 59-1857511 Not Applicable
Zin C‘?f?“’ ap Country - ; $8.75 additional
333 / 5,4 333 3/ s A 5. Certificate of Status Desired [B/ Fes Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ﬁ '
ROMEU, HERIBERTO oméd  Hériber To
13714 NW 18 STREET Street Address (P.O. Box Number is Not Acceptable)
PPEMBROKE PINES, FL 33028
6800 Dykes Rd.
H L]
v DAVIE FL | %%%% 3/
8. The abave named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the State of Florida.  am famitiar with, and accept
the obhgahon of |stered ag O / {
SIGNATURF r /&W/ //-7 -0
/ nnd titho if &ppiicable. {MOTE: Rugistered Agunt signature required when reinstating) DATE
FILE NOWI!! FEE i3 $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2008, Fes will be $300.00 corporation did not recetve the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD {J petete HIE Rameq /‘/5/2165/27‘—0 afmnge (7] Addition
NAME ROMEU, HERIBERTO - NAME
STREET ADDRESS | 13714 NW 18 STREET sreeraoonsss | o 8 OO \D//(é s Rd
arv-s-2¢ | PEMBROKE PINES, FL 33029 cy-51-2P :Dﬁ't)l £ p FL 3 333 /
FILE SD
O Delete Lot Rorwﬁu /Uwe; Ertinge [ Awition
NAME ROMEU, NURI NAME /e 6{
STREET ADORESS | 13714 NW 18 STREET srenoess | 5500 DY KE S
onv-sT-2P | PEMBROKE PINES, FL 33029 my-S- 2P DARvie , FL 3333/
TMLE ] Delete TME []Change ] Addition
RAME NAME T =
STREET AODRESS STHEEY ADORESS 11/ 11!5_ I%"S_:—jo:f %,4_5" ':;' =1
CITY-ST-219 CIiY-S1-2P f UI E 1 qg
TIMLE 1 Deicte TmE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CiTY-ST-2P
TME 7 Delede TIRE ] Crenge [ Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
CITy-S1-2P CiTy-ST-2P
TMLE [ elete TME Ol change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
12. thereby certify that the information supplied with this fiin: 3 does not quality for the exemption stated in Section 119.07(3)§), Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same lagal elfact as if made under cath; that | am an offiger or director
of the corporalion of the receiver or rustes empowered lo execute Lhis report as reguired by Chapter 607, Florida Statutes: and that my namse appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ith all other like empowered.
- __..—-"‘"-'_F' - —_ X g -
SIGNATURE? 1—4}/ 1-2-05 )95 250-9748
. ﬁnﬁmwfenoav_ :tuf;wnm?{mmm Dats Daytirrin Phone #
/

. mitchet NOV 10 2005



