2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P01000071677
1. Entity Name _
TLC GRILLERS CORP.
Principal Place of Business !';s AN M'ailing Addres;. . -q'l . . T _
15221 NAG7 ABNE FOBX4721 o AL e
"MAVIABS AL 3301477 “MAMLAGS A 33014 ° 7 . o
T s HII\WNHIIiI\\IIHIIIHIIHIII\HIIHH T
Suite, Apl. #. etc, . Suite, Apt. #. etc. 06042004 Chg-P . CR2EG34 (10/03)
Cily & State . City & State 4. FEI Number Applied For
: 65-1126998 Not Applicable
Zip Gountry Zip Country 5, Cenificate of Status Desirad O ?i.';‘fmﬁﬁﬁonm
. __-5. Name and Address of Current Registered Agent.. ... i .. T.-Name and Address of New Registered. Agent__- I [
v ! Name C
DEEB KEVINL - L uts Gonzalez
2350 CORAL WAY ! Strect Address (PO, Bax N mt)er is Not Acceptable)
SUITE 401 f FAGS _5th Avenviz
MIAMI, FL 33145-3536 [ "'* oL P,
‘ City Zip Code
Y Hipread FL | S35

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of reglstered agent

-SIGNA-TURF . HWW - a L T 6/1 /0,_/ w ,

o ! gf‘ature tu,eu of pnrisc rame of regmé{d m,am‘ﬂdn[le it app-u,ane Lo (\u,!’; Heg s1ered Agend signature requareowten reinstating) foae
el “i e [ N :
Sow At L Te, 'E!e'cuon Campaign Financing $5.00 May Be
Amended AFI is $61 25 | TrustFund Conribuon. _ [1_ Addedto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE - PT i [ Gelste THLE D / elT D Thange [ Adeition
NAME CASAMAYOR, AUGUSTO R NAME CAsSAMAYOS ; AUED 5”"2 EE
SIREET ADORESS | 7295 WEST 15TH AVENUE smsTanoeess | F2d | W T ReoN CirkC
erv-sr.z@ | HIALEAH, FL 33014 arestze | pABMY LAKES | FL 32014
TiTE D , O3 Doiets TmE pls Bdtrange [ Addition
NAME GONZALEZ, LUIS G HAME GioNZ RLEZ ; LUIS & c
STREET ADDHESS | 7205 WEST A5TH AVENUE STREETADORESS |35 g5 WEST 15 S4h AVENY
orv-sr-ze | HIALEAH, FL 33014 orseze | ppLeart  Fr 320 14 .
WmE  — e b - ot T T O e Ko T - __I:I_C hange [ Adusiticns
HAME ' ! NAME I00Oz=S 1400 i
STREET 4903555 STREET ADORESS 06/2104--01051--002  #51.25
CITY-§T- 7P CITY-ST- 220
TITLE . ] oelete TLE {JCrangs 3 Addition
NANE HAME
STREET ADDRZSS STREET ADORESS
CETY-5T- 7 : LiTY-5T- 2P
TITLE ) [ neiete TME O cCrange [ Addition
NAME ' NARRE
STREET ADDHESS ‘ STREET ALDRESS
CIFY-ST- 2P CTY-5T-7P
TIE ' [ peiete TiNE 3 cChange [ Addition
MAME ' NAME
STREET ADURESS : _ STREET ADORESS
CITY-§T- 7 CiTy-ST-7p

12. 1 hereby certify that tha information suppliad with thig fiting does rot quality for the exemption siated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated or: this repoert of supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corparation or the réceiver ustes empowered (o execute this report as raquired by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an atiach ith dn address, with all other like empowerad.

S!GNATURE:/ DOy T7  Augusto A /éksoxﬂefm 6/7%

SIGNATURE AND TYPED OyﬁINTED NAME OF SIGNING OFFCER OR DIRECTOR Dase Diaytine Fhon: #




