2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000066617

1. Entity Name
M & S BEST TROPICAL RESTAURANT, INC,

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90047 038 ***150.00

Principal Place of Businass

3754 N ANDRES AVE
FORT LAUDERDALE, FL 33309

Malling Adggrass

3754 N ANDRES AVE
FORT LAUDERDALE, FL 33308  ~

16050163

Suite, Apt. #, exc Suite, Apl. 4, elo,
MR AR S L. Al €, el 02102005  Chg-P CR2E034 (10/03)
City & State LCity & State 4. FEl Numbar Applied For
65-1023399 Not Applicabie
Zip Count 2 Caounl itionz
ir iy " annlry 6. Cerliicare of Status Desvey  []  S0+79 Addilional
B Fee Required .. . . —
T T - *TBrName and'Acoress of Current Registered Agent ~ T 0 T T. Name and Address of New Registered Agent - ’
Narmne

SAINTIL, MOISE
1048 IROQUOIS AVENUE -
FORT LAUDERDALE, FL 33312

Siroet Address [P.0.

Box Number is Not Acceptably)

City

Zip Sode

FL

8. The above named entily submits this statemant lor tha purpose o! changing its ragisterad olfics or registared agens, or both, in the Siate of Flurida. | am famikar with, and accept

the obligations of ragiatered agent.

SIGNATURE —_
Eignaturs, typed o oreted nams of registacsd aganl and tils J applicabis INSTE: Ragrstered Agent sigranisze requred when renigiaing: DATE - -
FILE NOW!! FEE IS $150.00 9. Elestion Campaign Finarcing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fung Coniribution, Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms VP O ceee HEE [ Ghange 3 Addilien
NAME SAINTIL, SOLANGE NAME
STREET ADORESS | 1049 IROQUOIS AVENUE STREET ADORESS
GifY-SI-ap FORT LAUDERDALE, FL 33312 CiTy- §7- 4
THLE P [ seiee T O change [T Aduition
NAME SAINTIL, MOISE NARE
STRECY ADURESS | 1049 IROWLIORS AVE STREET ADDRESS
Cry-S1-21p FORT LAUDERDALE, FL 33312 CilY-5i-2P
HLE [} ceee HTiE [Cchange [ Adailien
« RAME — - —_—— Nad#t = - _—— —- - s e
STREET ADDRESS STREET ADCRESS
CHY-51-2P LTy 12
g 3 ceme i [ crangz 3 Addition
NAME - HARE
STREET ADDRESS STREET ADZRSSS
CTY-ST- 2P CY-5i-219
TME 3 neee ME [ change [ Addilion
HAME NAE
STREET ADDRESS STREET ADDAZSS
GirY-§1-21P T BT
e 33 paire Hil3 [ change 1] Addilion
NAME HAME '
STREET ADDRESS STREET ALSAZSS
CTY-5T-AP L8129

12, | haraby coartify that tha information supphiad with thig filing does ot qualify for fe examption stated in Seclion 119.07(3)0). Florida Statutes. | furthar cerlify that the information
mealalepetl is e and accurate and that my signature shail nave the game legal eifect ag if made under oath that | am an officer or direcmr
of the corporation or the receiver or trustee ermpowered to execute this report 25 reatired Ly Chapter 607, Flaida Statutes; and that my name agpesrs in Block 10 or Black 1111

indicated on 1his repar! or suppler

changed, or on an attachmant with an adaress, with all othar like ampowerad.

SIGNATURE: }/Q;{ se 2aint.d

s|m.m:!z

TYPED GR PRINTED NAME OF SIGNRVG OFFICER OR DIRECTGR

Date Duytdns Mhone #




