A, -

2004 FOR PROFIT CORPORATION

ANNUAL REPORT R
DOCUMENT # P01000026181 .
1. Entity Name UL} ri""“.\) 26 Pff I 1.0
DISCO FISH RESTAURANT #2, INC.
TALLAN A §or oy e
MIaSoL. F ;
Principal Place of Business Mailing Address L R 13 A
9899 SW 40TH STREET 9899 SW 40TH STREET
MIAML, FL 33165 MIAMI, FL 33165
s T i A A
2300 Coral Way 2300 Coral Way
Suite, Apt. #, et Suite, Apt. #, elc. 01242004 Chg-P R2E034 (10/
Suite # 200 Suite # 200 ° GREROA 10/09)
City & State City & State 4. FEl Number Applied For
Miami, Florida Miami, Florida 65-1086023 Not Applicable
Zip Country Zip Counay I . 8.75 Additiona!
33145 USs 33145 Us 5. Certificate of Staws Desired 0 ?ea Requlredmma
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC,
2300 CORAL WAY, SUITE 200 Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145

City | Zip Coda
8. Ths above named entity i mant fgy'the purppse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligati egist
SGNATURE 1 AMADA CANTERA LOPEZ, President 3)is /otf
Signature, typed o prnted W d{- ¥ appicatin. {NOTE: Fiaglstaradl Agert signatws required when reinsialing) oaE / 4
- -
FILE NOWIlI FEE IS $150.00 8. Elaclon Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
18, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD [ pefers ME [ change [ Addiion
NAME ALFONSO, LOIDA NAME —_ —
STREET ADDRESS | 5899 SW 40TH STREET STREET ADDRESS ._}Sljl_:"‘__l;} 1 _‘5%5:14.:45
¢TY-5.2P | MIAMI, FL 33165 oTY-ST-2P 03431 /04~-01017--008 150,00
e O Datate HNE O thange  (TJ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-27 CITY-ST-2F
mLE O peleta TIME O changa [ Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CIy-51-2P CTY-ST-21P
TME £ petete TmE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cIrY-5i-2P CITY-ST-2P
me [ petete HILE O Changs 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-57-2P
me 3 Detete TE ge (] Addition
NAME NAME 4\
STREET ADDAESS STREET ADDAESS
CIvY-SI-2IP CAY-ST-2P

12. | heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07513)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repg:jt a5 reguired by Chapter 607, Florida Statutes; and tha: my name appears in Block 10 or Block 11 if

changed. or on an al nLwith an address, with all other like empowered.
SIGNATURE:f Eﬁoé@/ {%4»44) 6/ i S/ 044

SIGNATURE AND TYFED OR NAME OF SKNING OFFICER OR XRECTOR Dae ! Duy,&-ﬂm.’

Loida Alfonso s, President



