2005 FOR PROFIT CORPORATION FILED
7 ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P00000070727 Secretary of State
1. Entity Name 05-02-2005 90470 028 ***150.00
EL CHARRITO OF HOMESTEAD, INC.
Principal Place of Business Mailing Address
712 SW 6TH AVE 712 SW 6TH AVE
RS A
2. Principal Place of Business 3. Mailing Address
F33__w, PALin MR, 333 19, Pl DR+
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Eofidd ciTvys,  HORDA |FLORINE Ciry., FLORINA
City & State s City & Stats 4. FEi Number Applied For
33034 7y 3303 Ty 65-1031563 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O fi'gzll‘:‘i?:;"onal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
}‘f‘f"lle(F)i'SA\)\l_fA#lng{ﬁ ST APT D410 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 331577, ~
RN City FL Zip Code

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

~SIGNATURE

Sgnature, lyped of printed narme of ragisterad agent and tle il apphcable (NOQTE Regisletad Agant signature requiied when 1ainsialing) DATE

FILE NOW!! FEE IS $150.00
ARer May 1, 2005 Fee Will Be $550.00
- Make Check Payable to Florida Department'of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TILE PTD O Detete TILE [ Change  [[J Addition
NAME KABIR, ALAMGIR NAME

STREET ADDRESS | 11150 SW 196TH STREET, APT D410 STREET ADDRESS

Cilt-Si-7IP MIAM! FL 33157 CITY-ST-21P

1ILE 7 Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITy-ST-2iP

TILE 1 etele TILE [J change [ Addition
NAME NAME

SREET ADDRESS - - STREET MDBRESS .

CITY-ST-7P CITY-5T-7P

TITLE 7 Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY- 53 2P CiTY-SI-2P

TIHLE O Delete TITLE [ change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP : CITY-ST-2IP

TITLE [ Delete ILE [ changs [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, with all other like empowsered,
#Zﬁr()é/ RABIR
SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




