2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P00000011223

04-15-2005 90059 006 ***150.00

1. Entity Narme
O & E RESTAURANT, INC.

Principal Place of Business

8370 W FLAGLER STREET
-234
MIAMI, FL 33144

Mailing Address

8370 W FLAGLER STREET
234
MIAMI, FL 33144

I

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite., Apt. #, etc.
Sufie. Apt. #, etc Suile. Apt. &, etc 03192005  Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
65-0978733 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired 0O $8‘75 A_ddits'ona!
Fee Required
6. Name and Address of Current-Registered Agemt 7. Name and Address of New Registered Agent
Name

MENDEZ, EDUARDO J7.

8370 W FLAGLER STREET
STE 234 :

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title # appicable,

{MNOTE: Regisiered Agent signatute required when reinstating)

DATE

-[-— 9.. Election Campaign Financing -

F . o
FILE NOWII! FEE 1S $150.00 Trust Fung Contribution.

Aftar May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

14, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE VSD O Delete TITLE O Change  E] Addition
HAME HERNANDEZ, JULIA NAME
STREET ADDRESS | 315 WEST 43RD STREET STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33012 CITY-$T-2P
TILE PD 1 Delete TILE [ Changz ] Addition
NAME JORGE, JOSE O NAME
STREET ADBRESS | 14600 SW 35 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CiTY-S7-2P
TITLE ™ Delete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE O pelete TITLE O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-7P
TMLE 0 oelete bt Ochange [ Acdition
HAME s NAME
STREET ADDRESS STREET ADDAESS
— Y SF 2P —— = f-otty=sr=210—— = E—
THILE O pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Y- 2P CITY-57-7P

12, | hereby certify that the information su
indicated on this report or supplemerdal
of the corporation or the receiver or fugfee ermpower
changed, or on an attachment with

SIGNATURE:

igd with this filing does ry
port is true

t
‘addrgls, witilall offer feempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA

DIRECTOR

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
ard that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11t




