' FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FLAMINGO PIZZERIA OF MIAMI, CORP.

Principal Place of Business Mailing Address

2621 WEST 60TH PLACE 2621 WEST 60TH PLACE

HIALEAH, FL 33016 HIALEAH, FL 33016

e v (MG A
Suite, Apt, #, etc. Suile, Apt, #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

68-0995792 Not Applicable
Zip Country Zp Couniry 5. Cenfficate of Status Desired O gese';esq l.;:ﬁ;j;uonal
6. Mame 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 Acceplable)
HIALEAH, FL 33016

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiared agent and titie if applicabls, (NOTE: Registered Agent signature sequired when rainslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign ﬁnan01ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
NTLE PD O Delete TILE [ Change [ Addltien
NAME CASTANAZA, CARLOS E NAME
STREET ADDRESS | 2621 WEST 60TH PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-5T-2IP
LE O Delate THTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-§T-2iP
TTLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2p CiTy-§1-2P
TILE 1 petete TTILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP Ciy-5t-2IP
THLE 3 Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CIy.S1-2IP CiTY-ST-2IP

12. I hereby ceriily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certify that the information
indicaied on this repart or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under ¢ath; that | am an officer or director
of the corporation 01 the regeiver QL epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atiachngent wit

with all other like empowered.
U off29/5005"  (205)362-9/37
lSIGWAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phong &

SIGNATURE:

L Sy




