-

2004 FOR PROFIT CORPORATION FILED
‘ANNUAL REPORT (AR) Mar 12, 2004 8:00 am

DOCUMENT # P01000063622
et Secretary of State
_ _ ofe e ofe

HILLSBORO RESTAURANT, INC. 03-12-2004 90001 003 **7150.00
Principal Place of Business Mailing Address
9045 LA FONTANA BLVD, SUITE B-1 9045 LA FONTANA BLVD, SUITE B-1
BOCA RATON FL 33434 BOCA RATON FL 33434

Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For

65-1115872 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currerd Registered Agent 7. Name and Address of New Registered Agent

Name N P

gbb%oﬁfggﬁﬁAI;‘EﬁgﬁeD SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T, Signature. typed or prmted name of registered agent and title f apphcable. [NGTE: Registered Ageni signatura requirect when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [l Added to Fees

30. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS M 11
TmeE PTD 3 pelete THLE [ change [ Addition
NAME FILHO, EDIVAR FERRAZ NAME
STREET ADDRESS | 8045 LA FONTANA BLVD, SUITE B-1 STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33434 CITY-S7-2IP
TE RS Mnetem TITLE Y [ Change KAdm‘tiun
NAE FHEHGEBHYAR-FERRAZ— NANE ELeolzlo FE&MZ
STREET ADDRESS | SE4B-EA-RSNTANA-BEYE-SUITEB=t— STREET ADORESS /7881 : fffff ‘H- ant
CiTY-ST-ZIP BECAFATON-FI—-99 3t CITY-ST-ZIP /ﬂ)( e 3Mck
me [ Detete e A ! O] Change [ Additien
NAME . R, . . -NeME et —— - . L e & meem
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITV-ST-2P
FITLE O pelee ’ TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
MLE O Dalete TITLE [ Change [ Additicn
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
THLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address,yr like empowered.
SIGNATUR LD - @ 032-05-0¥

HGNA D TYPED O #RINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytme Phone #




