2004 FOR PROFIT

» ;

CORPORATION

ANNUAL REPORT

DOCUMENT # M74971

1. Entity Name

DON PEPE RESTAURANT OF DADE,

INC.

S RETIEN !

Principal Place of Business

2300 CORAL WAY
#200
MIAMI, FL 33145

Maifing Address

2300 CORAL WAY
#200
MIAMI, FL 33145

e 1
- ALl h QR
“?1'[_{_“ AHAGESEL

3

.

PR L

'FLoRiDA

AR AR RERTG AR

6. Namae and Address of Current Registerad Agent

03182004  No Chg-P CR2E034 (10/03)
. FEI Number Applied For
65-0038713 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

2300 CORAL WAY
#200
MIAMI, FL 33145

FLORIDA ANNUAL REPORT SERVICES, INC.

AL

2 After May 1, 2004 Fee will be $550.00

8. The above namygd entity, submits this state eéLicrr/Me purpose of changing its registEfec-:l !ﬁ-r-;eu egistered agent, or both, .-and cep
the obligations pfreqi ag
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SIGNATURE A’Mﬂbﬂ' Q)ﬁl\}m LDPE'Z- L{ )J?L}O {

. svmm‘f‘ymwuwmmmnmm. (NGTE: Ragistered Agert signafue required - : TATE 7
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FILE NOW!II FEE IS $150.00 8. Electian Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10,

OFFICERS AND DIRECTORS

TTLE
NAME
STREET ADDRESS

PSTD
CASTILLO, ANTONIO M
110 N.W. 86TH COURT

CAY-ST-2P MIAMI, FL. 33126

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
Ciy.ST-2P

TTLE

NAME

STREET ADDRESS
CTy-$1-2P
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12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplementsl report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like el
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%‘iuni AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phone #
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