2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DOCUMENT # Po00G0112597

1. Entity Mame
MIRAMAR EATERY WEST, INC.

Mailing Address

10882 PEMBROKE ROAD
?}‘SRAMAR FL 33025 |

Principal Place of Bosiness

10992 PEMBROKE ROAD
?{;HSRAMAH FL 33625

. FILED
Feb 02,2004 08:00 AM
Secretary of State

|

I

|

U

2. Principat Place of Business 3. Maibng Address mmm}gﬂ'mmﬂ“m
Sunte, Apt. #, elc B Sutte, Apt. #, efc. MOORE ' CR2ED34 (11/00)
City & State City & State B ) 4, FE} Numer o Applied For
65-1077706 Mot Applicable
Zip COI.I‘R?W o Zip Countsy " ) ) ) ss_?s Additianal
5. Certificate of Siatus Desired 1) Fee Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
i Nama T T
PARISOTTI, JOSEPH ' - _
10992 PEMBROKE ROAD Sirewt Address {P.O, Box Number is Not Acceptable)
MIRAMAR FL 33025 =
City FL ‘ Zip Cods

8. The gbove named entity submils 1his statement 102 the purpose of changing ds ragisterad office or registered agent, of both, in the State of Florida. | am tarnitiar with, and accept

the obligatons of regustered agent,

SIGMNATURE

Stgnaturs. ypea o fonted name of reéasisred agent andd piie o applicable

(MNQTE. Segme:aa' i\gem Sipnatute requyed when tainstaong) o DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Makie Check Pavable to Florida Departmerit of State

8. Election Campaign Financing
Truszt Fung Contribution.

35.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TE DPT {3 belete TIE Tcnange [ Addition
HAME PARISOTTE, JOSEPH HAME Lo Ty
' IR A R
SIREET ADDRESS § 10892 PEMBROKE ROAD STREEY ADDAESS ﬂ-r:af-rrijég?_gé%g ‘5%33 ESU .
CY-ST- 218 MiFAMAR FL 33025 ¢rry- ST TP T
TIE ovs {7 Deete iLE T change [ Acdition
NAME PARISOTTS, SALVATORE NAME
STREET ADDRESS | 10992 PEMBROKE ROAD STRELT ADDRESS
£ITY -51-2F MIRAMAR FL 330258 TV -57- 2P
TE [»] [ pelete TRE - C Dicange [ Addiion
NAME WHITLEY, DANIEE R&ME
STREE? ADDRESS § 10892 PEMBRCKE RGCAD STRELT ABDRESS
CRY-ST-ZIF i MIRAMAR FL 33025 Civy.- ST 2P
TLE O Datese e i [OcChenge L3 Adgition
NARME HENE
STREET ADDRESS STREET ADDRESS
2lry- S5 29 CHTY- ST- 2P
e - O petete TIE - T Tichange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
oTY-ST-2Ip CHTY-57- ZIP
TIRLE T ) 3 Detele BILE Ochange £ Addtian
MAKE RAME
STREFT ADDRESS STREET ADDRESS
Iy -S7-2P Y- ST-2P

12. | hereby certify that the infarmation 'su-ppiied with this filing does not qualify for the exesmption siated in Section 11907 fa‘}{i}, Florida Staiu;és,TEu:sher certify that the information’
indicated on his rapor or suppiemental repart is prue and accurate and that my signature shait have the same legal effect as f made under cath, that ! and an officer or director
of the corporalion Or the recoiver or irustee ampowared 10 execule this report as regured by Chapler 807, Florida Staities; and thal my name appears in Bloak 10 or Blogk 11

changed, of on an attachment with an addrgsg, with afl other ke empowerad.

SIGNATURE: >

SesePl PALSTTT

SIGNATURE AND TYPED OR PRINTED RANE OF SIGNNG GFFICER OR DIRECTCR

[~ R0-064% (969 S84 4920

Date Baytime Prane ¥




