2004 iFOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
09,2004 8:00 am

DOCUMENT # P01000062534

1. Entity Name '
WESLEY'S RESTAURANT, INC.

I

Se
Sgcretary of State

09-09-2004 90005 009 ***158.75

Principal Place of Business

2027-A DIXIE HWY -
POMPANO BEACH, FL 33060

Mailing Address

2027-ADIXIE HWY "
POMPANO BEACH, FL 33060

24072143

0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1106542 Mot Applicable

Zip Country Zip “Country " . $8.75 Additional

, . 5. Certificats of Status Desired = Fee Required

6. Name and Address of Current Reglstersd Agem 7. Name and Address of New Registered Agant
N Mame

" SPIEGEL "8 UTRERATPA.

e - SN s R

—— —

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

SIGNATURE

1 am familiar with, and accept

Signature, typed or prinied name of regstered agert and tite  applicabie.

(NOTE: Ragisterad Agent signaiue required when reingtating)

D

FILE NOWII! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution, Added to Faes corporation did not receive the prior notice.
|
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 17
TME VPD i O peiete TNLE [ change [ Addition
NARE TELFER, MAVIS M NAME
STREET ADIRESS | 2027 A-DIXIE HWY i STREET ADDRESS
CmY-s1-z¢ | POMPANO BEACH, FL 33060 CITY-5T-2P
T | O Detete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-$§T-2P CITY-5T-2P
TME [ belete THLE Ochange 3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
ony-stzp | TTTT s e e ‘orysr-ap o - Il — e
TME [ Delete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
uT: ' - O3 Delete e O Change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CiY-s1-2P CITY-ST-2P
Tine 07 belete TMLE Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2P M CITY-ST-2P

12. I hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further, certify that the information
) accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:WJ L Jelly WEs oy =554

" SIGNATURE mn”vasn OR PRINTED NANE OF S1GNIN2 OFFICER OR DIRECTOR

09. o0/ Dgfﬁ Cffw7?ad?wS'7L/~

i Daytime Phone #




