2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . FILED

PEOCNUMENT # P02000011069 Mar 01, 2004 08:00 AM
- Entity Name
retary of
FLORY RESTAURANT, INC. Sec eta yo State
FPrincipal Place of Business ' Ma:l'ng padress .+ 7
530 SHARAZAD BOULEVARD 530 SHARAZAD BOULEVARD
OPA LOCKA FL 33054 OPA LOCKA FL 33054
i T o W | 111111 I|HIHIIHIHIINIIHHIIJ
SLilte, Apt. ’#, ate, Suite, Apﬂ #, etc. MOORE CH2E034 1 -1',103
ity & State Gily & Stals T 4. FEI Number Applied For
) 0195901 01 Not Applicable
zp Country i Country 5. Certificate of Stawus Desirad [ gg'gg:i‘iﬂ“‘mas
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsléred Agent .
Name
gg]ﬁéﬁggh%g%l-BEggL%\? ARD Street Address (P.O. Box Number is Not Acceptable) -
OPA |LOCKA FL 33054
City = . FL l Zio Code

8. The above named eniity submits this staterment for the purpose of changing |ts registered office or reglstered agent or bot.h i the State of Flarida, | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE el _— L

Sgnature yped or prnted nema of registeradt agent and tile  apphcable. {NSTE Hau,lslarau Agan! SNATEA reouiced e :mn.lmw\ul DOATE _
FILE NOW!! FEE 1§ $150.00 B . o
9. Election C Finantinh,
Ao y 1, 2004 Fo vl b $550.0 B ™ g 3500 Merse

Make Check Payable to Florida Department of State
10. DFFICERS AND D'I_HECTO,R,S: B EI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD O delete TITEE [ Change I:} Additan
NAME MORALES, GUILLERMO R NAME 00 i;jﬁ,:@?':xe N
STREET ADDRESS | 530 SHARAZAD BOULEVARD STREET ADORESS L2 01~ 8[315'!4 ~012 150,060
CITY-ST. 21P OPA LOCKA FL 33054 CIry-57- 2P ' )
TITLE STD ] pelete e [ Change [ Additicn
NAME ARVIZU, FLORA D NAME
STREET ADDRESS [ 4422 NW 185 STREET STREET ADDRESS
ciry-st-zie | MIAME FL 33055 ) ] CiTY-§T- 2P —
TME ] Delete 1 TIE O Change [ Addition
NAME, HAME
STREEY ADDRESS STREET ADDRESS
CY-5T-79 B CTY-ST-2P ) ' L
TME [T pelgte e [IcChange  [J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP o
THTLE 7 Delete | R0 [ Change DAddmun
NAME NAME
$TRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ) CITY-ST-7P
TRLE [ vetete e [ Change D Addmun
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-7P CITY-ST. 2P

12. | hereby certify that the informabion suppited with this filing Soes not qualify far fhe exemption stated in Section 119. OT% (i), Florlda Statute.s | further certify that the mformat!on
indicated on this report or suppiemeptal report is true and accurate and that my signature shall have the same legal effect as if made undegr cath, that | am an officer or director
of the corporation or the receiver gpirusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my n@me appears in Block 10 or Block 11

changed, or on an attachment an addr with all of ;keyemd -f;
) - o } / o SZ

SIGNATURE: AU £ 4

‘%M?URE AND TYFPED OR PH!N.TEO NAME OF SIGNING OFFICER OR DIRECTOR Date / Craytime Fhone 3




