FILED

2004 FOREROTIT CORPORATION 11 36,5004 08:00 AV
DOCUMENT # P00QQQ007833 T Secretary of State
COZEY KORNER RESTAURANT, ING. B el
Principal Place of Businoss ~ Mailing Acgd{ess
412200 21 ST 4122 NN 21 ST
LAUDERHAL, FL 33313 LAUDERHILL, FL 33313

R RO

04022004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |+ L

65-0877115 iNot Appiicable
‘ - i $8.75 sgdiionm
o . - .} B Cenificateof Staus Desree T Fos Raquired

2 o g

5. Nama and Address of Currant Registered Agent

JONES, SILBERT - DO NOT WRITE
LAUDERHILL, FE 33313 | | ’N TH!S SPA{;E

m familiar with, and accept

8. The zhove named entity submits this slatement ot the puiposs of changing its registered office or registered agent, or bolh. in the State of Fiorida,
the obfigations of registered agent,

SIGNATURE . s . - -

Soneirs, iyped of prated name f regrierad sgert and tie 4 Sppicabs. {HOTE: R d Agent gnature racuired whiy o AR

FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $350.00 Trust Fund Conribution. 0 Added to Fees
OFFICERS AND CIRECTORS i

D
RAME. JONES, SLEBERT -
STACET ADDRESS § 4122 NW 21 ST soonoizedrs L
COV.S-7¢ | LAUDERHILL, FL 33313 ) e R L TARRAT4-B0040-008 150, o
RAM:
STRIET ADDRESS
ory-51-2P R P e I TR R A Gt

RAME

s - .| DO NOT WRITE

NAME
STREET ADDRESS.
CaY-57-3F

IN THIS SPACE

NAME
STREET ADDAESS
arry-g1-2p ‘ -

HAME
STREET ADDRESS
CTY-S1-20 o R N

L e s

SIGNATURE:

12. 1 hereby certily that tha information sugpﬁed with this filing does not qualify for the exemption siated in Section 118.07(3)), Florida Statutes. { further certily that the inlormation

indicated on this report o suppiemental report is tue and accurate and that my signature shaif have the same legal effect as if made onder oath; that § am an officer o director
of the corporation o1 the receiver of trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appeass in Block 10 or Block 11 i
changed, o7 on an attachmeniwith an addiess, with all other ke empoweted.

TYPED OF PRNTEITHAME OF MGNING OFNCER O DIRECTOR ] e Daytme Phons #

- I .




