2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000048226

1. Entity Name

FLAMINGO PIZZERIA OF MIAMI, CORP.

Principal Place of Business

2621 WEST 60TH PLACE
HIALEAH FL. 33016

Mailing Address

2621 WEST 60TH PLACE
HIALEAH FL 33016

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90077 001 ***150.00

(I

2. Principal Place of Business 3. Mailing Address I"
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FE! Number Applied For
68-0995792 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTANAZA, CARLOS E
2621 WEST 60TH PLACE

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

HIALEAH FL 33016

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligaticns of registered agent.

1 SIGNATURE

Signature. typed of printed name of registerad agent and iitle i apphcable {NOTE. Registerad Agent signature requiredi when reinstanng) DATE

FILE NOW!! FEE IS $150.0

" After May 1,2004 Fee will be $550.00 . ; et ond Conmaion. H oo o 8

- Make c qu_'_l?aygblg ;9_'quri¢§a »Depaljm_e_n‘t qf‘jStatg

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT:E PD O Detete TITLE {7 Change  [CT Addition

NAME CASTANAZA, CARLOS E NAME

STREET ADDRESS (2621 WEST 60TH PLACE STREET ADDRESS

CITY-S1-2IP HIALEAH FL 33016 CIFY-57-2IP

TmLE [ palete e [ change [ Addition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME - .

STREET ADDRESS - STREET ADDRESS

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

fITLE [ pelete TMLE . Ghange ] Addition

NAME NAME

STREET ADBRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ Delgte TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-§7-2IP

TILE [ oelete TTLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

ITY-ST-2IP CITY-ST-27iP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true 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 carpoeraticn or the receiver or trustee em%;his repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

other Ii

changed, or on an attachment with an address’ powered.
SIGNATURE: Z/pﬁf M/ R -

SFTATURE AW"! TED NAME OF SIGNING OFFICER OR DIRECTOR Date
T

Daytime Phane #




