FILED
May 06, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000101184 05-06-2005 90103 011 ***150.00

1. Entity Name

CHICKEN, CHICKEN QUICK SERVICES, INC.

Mailing Addrass

5071 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

Principal Place of Business

5071 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334

90050440

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
60-0001941 Not Applicable
Ze Gountey i Country 5. Cortficate of Stalus Desied [ $8+79 Additanal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

ESTRADA, JUAN
5071 N. DIXIE HIGHWAY
CAKLAND PARK, FL 33334

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

SIGNATURE

Signatura, tyed o printad name aof regisierad agent and titla if applicable.

(NOTE: Regstered Agen signature rsquired when rainstating)

DATE

* FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Change  [J Addition
NAME ESTRADA, JUAN HAME

STREET ADDRESS | 35 N FEDERAL HWY STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33301 CITY-ST-2IP

e v O pelete TOLE . M Change ] Addllion
NAME TORDONO, LUIS NAME Joﬂdoiﬂ )

STREET ADDRESS | 3507 QOAKS WAY #909 STREET ADDRESS 2SO0} O A,.&Cs.

cv-si-z | POMPANO BEACH, FL 33069 cmv-s1-2p o e OV | "—‘—‘3 O(”Q'

TITLE [ Delele THTLE ’ [JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y -$T-20P CITY-ST-2P

THLE [ Delete TE [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-Si-2P CITY-ST-2P

TIMLE 3 Delete TILE [ Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST- 2P

TmE O3 elete TIRE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ;
CiTY-57-2P CITY-ST-2P

12. | hereby certi
ingicated on this report or supplemental raport is true an

that the information supplied with this fitin 3 does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signalure shz!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscule lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4] zolos

changed, or on an altachment with an addresg, with all gther

SIGNATURE:

e empowared.

sf.rrrunz 1

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytma Phcne ¢

IR




