2005 FOR PROFIT CORPO;!ATION ' FILED

ANNUAL REPORT . Apr 08,2005 8:00 am
DOCUMENT # P01000065908 ST ecretary of State
1. Emiry Name _ K k%K
NONI RESTAURANT, INC. 04-08-2005 90034 047 150.00
Principal Me of Busiress Mail!lhktdmss
6650 NW 57THST 66504 STTRST MUUNTUDT
TAMARAC, FL 33321 TAMARAC, FL 33821 . :
R S AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State * City & State 4, FEI Number Applied For
_ N . _ 65-1119086 Not Applicable
Zo N Country s Zp Cauniry 6. Certificate of Status Desired O nge-F’lesanr:d“w
& Namanuumuormm:@mmm 7. Name and Address of New Aagistersd Agent
- N
oo+ -~ —- N EWoplo g s caFe2 g
et 0. Box Number is Not taba)
10043 LEXINGTON ESTATES BLYD Sy P IS p s e
= W TFAFRAE GAREEYY,

8. The sbo#awnamad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of registered agent.

5

SIGNATURE e
Signature, typed of priniad name of reguiarad ligam and tile 1 appicable. (NOTE; Ragrierad Agenl signalura reguind whed ramnstatng) BATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Foes *
10. QFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES 0 GFRCERS ARD DIRECTORS IN 73 [
TmE PTS 0O eleta me PrSs Cargs [ Adfiion
NAME CABEZA, NOHORA NAE CABE2R, VOHORH A 1
STREET ADORESS | 10043 LEXINGTON ESTATES BLVD o s (3 GUEF POIN T LT £E
o-sFZP | BOCA RATON, FL 33428 unste | TR RL Sl P332/
TE v (2 Detete TE Y ’?mw [ Aty
NAME RODRIGUEZ, JUAN F NAME RODRIGCVEZ Ty ~. :
STREET ADDRESS | 10043 LEXINGTON ESTATES BLVD STREEFADORESS | J520 5 0 i/ ét” 7 S Ao :
o572 | BOCA RATON, FL 33428 (N-ST-2° VU ABY T AT ITLA 7~ BIDPL
me 0 Deleta e O3 Crarge TR,
NAME NAME 1

| STREET ADDRESS STREET ADORESS . . ]
emy-srepp |~ ———— - I e — A
me O b i ke  [Asion
NAME N7 . ’
STREET ADDRESS STREET ADDRESS
CirY-ST-20 N omy-sr-e. b
e ‘ [ Detets g DO Change [ Addition
HAME A
STREET ADDRESS STREET ATOVESS
CIY-ST-719 onyY-57-2

)_#.‘ - : Ja . .

Tme O Detetn TmE . DiCrange [ Addition
NAME NAME
STREET ADORESS STREET ADQRESS
oTy-5T-2P / eny-§T-2P

Y& | heretly t:emtlz that thexgformatip

indicated on this report ghsuppls
af the corporation or the peiver p
changed, or on an attachriy

SIGNATURE:

supplied with this fiiing daas not qualify for the exemption stated ﬁmﬂﬁbm Florida Spanufes. | further certify that the information
pntat report Is true and accurate and that my signature shall have the sw [ a6 if macsaander dah; that | am an officer or director
stes empowered to exacuts this report as required by Chapter 807, Biatutesrand that my sarne &ppPears in Block 10 or Block 11 if

o\ aclcireas, with afl other ika empowerad. WP ARG P BE2R (¢~f;0
5" 7 #0773
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T omyima bochl ¢
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