2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N04000003696
DOSUME Secretary of State
CENTRO DE RESTAURACION INTERNACIONAL JERICO 02-23-2005 90067 023 ****61.25
INC.
Principal Place of Business Mailing Address
1556 61 ST. TRAIL SOUTH 1556 61 ST. TRAIL SOUTH
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 yuviiuryg
T TR AL R EO A
1626 Olive Tree Cigcle | 1626 Ohive Tree Ciade
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
. City & State » City & State i 4, FEI Number »_Applied For
ReeNaQcCres , FJ_ o&lc{q fee NOCrers, rl-orudo. w{Not Applicable
‘ng 3413 Cou‘nt% ) A ) :52 5 H13 Cﬁ] ntg . ﬂ ) 5. Certificate of Status Desired | ?i'gggf:gh“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;BSASRGRASI;ITSE.? "F{REAhllfg O?.ﬁ:H Strest Address {P.0. Box Number is Not Acceptable)}
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE
Signare, lyped or printed nama at regisiarad agent and tile d applicable (NOTE- Regstered Agent signature required when reinstalmg} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ Delete THLE [ Change [ Addition
NAME ULATE, IVANIA NAME
STREET AnDRess | 1596 &1 ST. TRAIL SOUTH STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33415 CITY-51-7IP
MLE v ] Delete THLE [ Change ] Addition
NAME BARRANTES, HENRY SR. RAME
sTReET Appiess | 1556 61 ST. TRAIL SOUTH STREET ADDRESS
CITY-Si- 2P WEST PALM BEACH FL 33415 CITY-ST-2IP
TILE ] [ petete 1LE [ change [ Addition
NAME HAME __ _
STREET ADORESS STREET ADGRESS
CITY-§T-21P cITY-S1-7P
TILE O oeteta TITLE [ change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-7IP
TIILE T Delale THLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - 51- 2P CITY-S3-2IF
TITLE ] [ Detete TITLE ehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-sS1-27P

12, | 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 or, gntalre is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgse £:Q 't?r-]e&‘e_cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a Sther empowerad.

ozf/ls',/owgf‘- I-52/- 357 2930

Daytime Phone #




