2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # P01000026181 | o Secretary of State

1. Entity Nama
DISCO FISH RESTAURANT #2, INC.

Principal Place of Business i o " Nailing Addrass
2300 CORAL WAY 2300 CORAL WAY
SUITE #200 i SUITE #200
MIAMI, FL 33145 ~ MIAMI, FL 33145
e —— R A A

03142005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P T

65-1086023 Not Applicable
i $8.75 additional
5. Certificate of Status Desired g Fee Roquired

L .

6. Nemo and Address of Cusrent Registersd Agent

FLORIDA ANNUAL REPORT SERVICES, INC. DO NOT WRITE

2300 CORAL WAY, SUITE 200

MIAMIL FL 33145 IN THIS SPACE

W submits this siatemer}tartré purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

sémw_ g! ', A MDA Covrer_[ofez, PRES. 3 lz%/aJ‘

Tprnien Wﬁabl} JNOTE, Ragisterad Agent signehire requied whan relnstating) ¢ D

—_— . ] - ) B
FILE 1 FEE 0, 9. Elaction Campalgn Finanging $5_00 May Ba
After Ma;!,?%ijs ;.,131?1130 ggSU.OD Trust Fund Centribution. a Added to Fees

10, T DFFICRAS AND DIHECTORS 1 - i TS
TILE PSTD I ’ T r—— —_—
RAME ALFONSOQ, LOIDA
STREETADDRESS | 9899 SW 40TH STREET
ORY-5T-20 | MIAMI, FL 33165 LG R4S
e T M A0 05 ~00e 021 1=
HAME
STREET ADDRESS
CITY-57-2if
LE o N B
NAME

stz DO NOT WRITE

. - " | " INTHIS SPACE

NAME
STAEET AUDRESS
CTY-ST-21P

TiNE

NAME

STREET ADDRESS
CITY-5T-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify that !h;informaﬂaﬁ_sﬁﬁhﬁed b'fﬂ_w_&)_isﬁﬁng does nat qualﬁy' for the: examption tated in Section 119.07;3)6). Fiorida Statutes, | further certity that the information
Indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or Tha receiver or trustas empowerad to execute this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana_cl'fi-nént with,an address, with il other fike smpowered.
. I\o@ 'g_&,(, L BAESOL
SIGNATURE: _{ié&A _ : —
SIGNATURE AND TYPE (J}hmrsn NAME OF SIGNING OFFICER OR SIRECTOR - . Date Caythne Phong #

LoBA ALFon/So, PRESIBENT




