FILED

2005 FOR PROF'T CORPORATION Jan 31, 2005 08:00 AM
_ANNUAL REPORT Secretary of State

DOCUMENT # P00000107737
1. Enti
Mllr(‘tEt¥gmk?TTCHlNG POST RESTAURANT, INC.
Principal Place ;)1 Business- e Mailing Address
1420 BISCAYA DR. 1420 BISCAYA DR,
SURFSIDE, FL 33154 SURFSIDE, FL 33154
01212005 Na Chg-P CR2EQ24 (10/03)
Do NOT WRITE IN THIS SPACE & FEI Number . ) Apphied For
65-1057004 . Kot Applicable
| 5 Certilicats of Status Desired O $8.75 Additional

Fea Requwed

5 Name n Atiress of Current Registored Agent i i ———— -
GARVETT, FREDRIC

T 1% BR!CKELE AF‘?/[ENUE PH-1 Do NOT WR'TE
MIAMI, FL 33131 IN THIS SPACE

8. The above namec’ emuzy submlts this statarmant for the purpose of changnng nts registerad office or registered agent, or both, in the Stats of Flonda I am fan'ullar with, and accept
the obligations of ragistared agent.

SIGMATURE — . o - : : R MR

Sigralure, lypec of prinled name of regitiored agenl and tilla f sppliceble. lN()TE Registered Agent signalure raq,-rad when ransiatnn) - DATE
HATET R
8. Election Campaign Financing $5.00 May Be . f:__lﬂﬂj:mnriﬁ»jiﬂ-.j: . .
Aft.: %Eyﬁogé%5pailim1§2 '35050_00 Trust Fund Contribulion. O Added lo Fees E ?_ ,s"' _:i}‘r'f_iEwBi]ijEnUEB IEU . DB
10, A . OFFICERS AND DIREGTORS A I B
TTLE o
NAME IZHAK, YORAM
SIREET ADDRESS | 1110 BRICKELL AVENUE PH-1
ery-St-29 MIAMY, FL 33131 R B T e
TITLE o]
NAME CABRERIZ, TOM
STRLET ADDAESS ) 1540 BICAYA DR,
CITY-ST-2IP SURFSIDE, FL 33154 ) . . - . i sty s |
TmE
NAME

v L e DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2F . L s

TILE

NAME

SIREET ADDRESS
CiTy.ST-2IP
TILE

NAKE

SYREET ADDRESS
CIry-s7-29

12. [ hereby cerh{ﬁ that the mformatinn supplied with this filin does not qualify for the examption statod in Section 119.07(3)(i), Florlda Stalules l funher cerufy lhat the information

indicatad on this raport or supplameqtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver stee empowered to executs this reéport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with alf cther like ampowered.

SIGNATURE: . I o ioer

SIGNATURE 3?{\&6;! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale - Daythme Prona #




