2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P00000025894 Secretary of State
1. Entity Name
05-02-2006 90218 026 ***150.00
DOWNTOWN FLAGLER RESTAURANT CORP.
Principal Place of Business Mailing Address
68 WEST FLLAGLER ST. 1000 BRICKELL AVE.
MIAMI FL 33130 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Sulq. Apt. #, elc. 1st MOORE CR2E034 (10‘105)
City & Stale City & Siate 4. FEI Number Applied For
65-0997479 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired ] ?g‘zgu‘:?e‘ﬂuona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g?}qﬂ.ﬁﬁ%T\{lNCENT T Sirest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL | Zip Code

8. The above namxd entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE'

Signature, ypel or prolan nams of regislerad agant and Tike F apphcable (NOTE' Registcren Agenl signaiure requirad when rerstahng) DATE

o

FILE NOW'" FEE is $150 00
. .~ After May'1, 2006 Fee Will Be $550. 00
. Make Check Payabie to F!onda Department of Stafe >

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Feas

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE D ) Delete TITLE [ Change [ Addition
NAME OLIVEIRA, HORACIO NAME

STREET ADBARESS |68 WEST FLAGLER ST. STREET ADBRESS

CITY-ST-21P MIAMI FL 33130 CITY-ST-2P

THLE D O pelete TTLE [ Change [ Addition
HAME PORCIELLO, JENNIFER HAME

STREET ADDRESS |68 WEST FLAGLER ST. STREET ADBRESS

CHY-S1-2IP MIAMI FL 33130 CiTY-ST-7ip

THLE D O Delete WILE I change [ Addition
NAME GOYANES IOSF A e LI S, — e

STREET ABURESS |68 WEST FLAGLER ST. STREEY ADDRESS

omY-ST-2P [MIAMI FL 33130 CIY-ST-2IP

TTLE D X{mete TIE [ Change ] Addition
NAME URY, BRETT A NAME

STREET ADDRESS |68 WEST FLAGLER ST. STREET ADDRESS

CITY-S1-21P MIAMI FL 33130 CIFY-81-2iP

TITLE [ Delete TITLE ) Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

e . . O Detete_ g () Change  [) Addilion
NAME NAME =

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | furiner certity that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

siGNATURE: . (72— (= 4 /?/%

sGENATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




