' FILED
2005 FOR PROFIT CORFORATION Jan 14, 2005 8:00 am

Secretary of State
DOCUMENT # P01000071677 ry
1. Entity Name 01-14-2005 90001 045 ***150.00
TLC GRILLERS CORP.
Principal Place of Business Mailing Address - ) .
15221 NW 67 AVENUE - PO BOX 4721 . 500022%%
MIAMI LAKES, FL 33034 MIAMI LAKES, FL 33014
T T A AT AR
3295 West IS Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State it}" & State — 4, FEI Number Applied For
. "‘c‘i ta [ < FL 65-1126998 Not Applicable
Zip Country 3 ?gl L'l -35% ‘o Coun r’s A 5. Cerlificate of Status Desired O ?eae'ggqlﬁ]?:;“"“al
5. Name and Address of Current Regl ed Agent 7. Name and Address of New Reglsterad Agent

Name

GONZALEZ, LUIS

7295 WEST 15TH AVE Street Address (P.O. Box Number is Not Acceptabie)

HIALEAH, FL 33014-3536

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and tite il apphcahle. (NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ‘_ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD %De!eie ME 3 Change [ Addition
NAME CASAMAYOR, AUGUSTC R NAME
STAEET ADDRESS | 7241 W TROON CIR STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FLL 33014 CITY-ST-2IP
i DS L1 Dekee T P I S D R Change ] cdiion
NAME GONZALEZ, LUIS G NAME
STREET ADDRESS | 7295 WEST 15TH AVENUE STREET ADDRESS
CITY-ST-21p HIALEAH, FL 33014 CITY-ST-2IP
TIE 7 beiste THTLE [ Grange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O petete THILE DO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE 1 pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME :
SIREET ADDRESS ' STREET ADDRESS
CITY-57-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ﬁn::éﬁm%% OF SIGNING OFFICER OF DIRECTOR / Dat ‘n?.ar-;hz L V‘JE,’




