2005 FOR PROFIT CORPORATION

REINSTATEMENT
LE L
PE(;)m?NLaJ’"EAENT #P01000119846 StCﬁg(L(T]A i,}’fﬁ'f%%m
GASTRO ENTERPRISES CORPORATION DIVISIOH A
050CT 19 PH 2:55
Principal Piace of Busingss Mailing Address
1920 HALLANDALE BEACH BLVD, PH-1 1920 HALLANDALE BEACH BLVD, PH-1
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FI. 33009
2. Principal Place of Business 3. Mailing Address I“HI l]mm“ I
19201 Puocayus BLD iqsubOf AISCAVNE BLV D
Suite, Apt. #, etc. ite, Apt. #, ete. REIN-P CR2E0SS (6/04)
#7193 H 7973 ‘
City & State City & State 4. FEI Number Appliad For
AucuTuna, FL Avsnarues  F L 01-0596052 Not Applicatia
Zip Country Zip ntry , _ ss 75 Additional
33 | 8 o U 5 A 3 3 | g O Uu ) 6 . A 5. Certificate of Status Desired 0 Fee Required
6. Name and Addrm of Cumam Raglsutod Agent 7 Nm and Address of New Registored Agont
ALBO, JAMES ™ ELias JARE
#300 traet Addrass (P.O. Box Number is Not Acceptable)
ﬁo,\z,m:,ﬁ ’BSEiiL EL 33162 i&l Ol _Plovmms  DLUD  DUwi 783
" City 2Zip Cods,
Y Auprues FL | %% 00
8. The ebove named entity submits this statement for Jre purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Y~ = - 7 {O“O(] -0 S
W.Wummdwfmmmam. (NOTE: Fagiatared Age Shpimtire Nquined when reletsing) DATE
FILE NOWID FEE IS $150.00 In accordance with s. 607. 193(2)(b) FS., the
After January 1, 2006, Fee will be corporation did not receive the pnornoﬁoe
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D Delete e (@thange [ 1 Adition
NAVE PENHOS, ELIAS JAFIF oS NAME Pé,m\Cb ELIAS JARF
STREETADDAESS | 1920 HALLANDALE BEACH BLVD, PH-1 STREET ADDRESS | \C4 60\ Bl SCKINE &L,\)b SUVTE 7%
omy-si-zP | HALLANDALE BEAGH, FL 33008 ) ovseze | aveatu@p , FL 33180 ,
me D Delete e (fChange [ Adition
NASE PENHOS, ELIAS J X NAME Bﬂul\os SUVAS MAFF
STREET ADORESS | 1920 HALLANDALE BCH. BLVD. smerTaness | | Q46 O ;5\50\# N BIND
c-st-2 | HALLANDALE, Ft. 33009 avsz | Avaruea | FL 31O
ME 1 petete e - _ Change [ Addition
e e ’-’ru_u T e E"::?Drﬂ&‘m ’
el B o e |~ A0VIE0SS0UE0-00T #R{50.00 -
CITY-ST-7P CRY-5T-ZP
me [ pelets TMEe O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-1-2P
TME ] Deiete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST-2P
TME O pekete me (O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0P CY-S1-7P

12. | hereby certify that the information supphied with this filing does
indicated on this report of supplemental report is
of the corporation of the receiver of trustee
changed, or on an attachment with an g

SIGNATURE:

ality iorsne axemption stated in Section 119.07(3)i), Florida Statutes. { turther certify that the information
signature shall have the same legal effect as if made under oath; that | am an efficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

io/e/Mﬁ Qmngs_ 6%t

855, with all other like empowe

mydmmnmoamrmmmor‘ /‘ ur7¢uon

N




