2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P00000031230

1. Entity Name
OLE! RESTAURANTS, INC.

" Feb 02, 2004 08:00 AM
Secretary of State

Maiing Address
11140 S W 88ST
# 100

MIAMI FL 33178

Prncipal Place of Business

3500 NW 87 AVENUE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Surte, Apt. #, etc

AT

MOORE CR2E034 (11/03}

City & State Cily & State 4. FE| Nummber Apoied For
65-0994560 Nat Applicable
- 7 —
Zip Country © Country 5. Cenlificate of Statws Desred [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%L‘%Oéw%lggEL Street Address (P.O Box Number is Mot Acceplable) T
# 100
MIAMI FL 33176 o B
City

| Z1p Code

FL

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

the obligations of regrstered agent.

SIGNATURE ——

Signalute, lyped of punted name of registered agent and Lifle Tapphcabie

(MOTE. Regstered Agenl signatwre required when reinstaing) DATE

FILE NOW!! FEE IS $150:00 =
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PSD [ Detete IRE [ Change [T Addition

NAME CALVO, MANUEL NAME LN 21008

STREET ADBARESS | 11140 SW 88ST # 100 STREET ADBRESS 02-04/04-80132-014 150.00

em stz |MIAM! FL 33176 ] S CITY-§T- 2P e

ATLE VD 1 pelete TIME [ Change ] Adaition

HAME CALVO, MARIBEL NEME

STREET ADDRESS [ 11140 SW 88ST # 100 STREET ADORESS

CiTY-ST-ZiP MIAMI FLL 33176 ] o CiTy-8T- 2P .

TIMLE O pelete e [ Chenge [ Addition
* NAWE NAME -

STRECT AODRESS STREET ADDAESS

CiTY-$T-2P i CITY-ST-21P A

e [ pelete THLE [C] Change [ Addition

MAME NAME

STREET ADDRESS STREEY ADDRESS

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

e [ Delete e I Change ] Additicn

MAME. HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-2p

TiLE O tetete TLE [ change T Addition

NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-7F | cmvestze

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this reperi or supplemental report is true and accurate and thatmy signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or trustee empowerad o executs this r ort as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with ali ather iike empowgred.

SIGNATURE:

305542 089/

SIGNATURE AND TYPED OR PRINTED NAME OF s:(;\fm? o;s‘itlzn OR DIRECTOR

s ZQ—OMGJ

Dayhma Phone #



