FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

DOCUMENT # P01000063622 Secretary of State

1. Entity Narne oy
HILLSBORO RESTAURANT, INC. 03-10-2005 90166 002 **150.00

Principal Place of Business Maiting Address
~6UITE B-1 ; B-1
: ' 4
T P NGOG WA A
F992 W fresboge Levi | Shtt Jownison
Suite, Apt. #, etc. Suite, Apt. #7:1:. 01192005 Chg-P . CR2E034 (10/03)
Ciy & State /4 Cijy & State . . 4, FEI Number Applied For
44 ﬁncaj A W 3 65-1115872 Not Applicable
2 Coumb SA Zp 5 3 Y, 73 Coumry” 54 5. Certificate of Status Desired ] feae';asq 3:;"‘0“'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FILHO, EDIVAR FERRAZ _ . . ———— . /'; Zﬁ“{‘ Ednl etz
D045 AFOMNTFANA-BEE—SEHFEB - 1 Street Address (P.O. Box Nurnber is Not Acceplable)
BOGARATON—1—33434ee — #
rr Jotwson Mosd S/
City Zip Code
Coeonpr K FL l F5073

8. The above named entity submits this gtatement for the purpose of changing its registered Sitice ar registered agent, or both, in the Stata of Florida. | am familiar with, and accept
. LR

' @ﬂ z2.a/-03

SIGNATUR
tod name ol ra%r‘md agen| and fitle it applicable. (MOTE: Regislered Agent signatura required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campafgn anancing $5.00 may Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me PTD [J velete TITLE [ change [ Addition
NAME FILHG, EDIVAR FERRAZ fé % Z s '6 HAME
STREET ADORESS - o, STREET ADDRESS
OS2 HBOGARAFONTFESMU  Besrr (XK S | ST
TILE vpP 3 pelete TITLE [ Change [ Addition
NAME FERRAZ, ELOIZIO RAME
STREET ADDRESS | 17881 WEST ALANBLACK STREEF ADDRESS
cITy-§7-2P LOXAHATCHEE, FL 33470 CITY.ST- 2P
TITLE ) O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o - J-cirv-st-ap- e e - = I TTE T )
TTLE B 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P )
TILE 3 veleta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZP
TMLE O Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-51-2P CITY-ST-2P

t2. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an addressyolher like empowered.
S - @ po3-0/-208

SIGNATURE;:
T'PEDﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

*,

.



