2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000041729 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
CUZCATLAN RESTAURANT, INC.
Princioal Place of Busindss T _—Majling Address
1003 FLAGLERST. 1003 FLAGLER ST.
e IR
?. Principal Placa of Busmegg: — 3. Mailing Address =
Suite, Apt. ¥, etc. — Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
ity & Siate — T City & Staw ' 4. FEINumber [ TAppled For
e - e 30-0089004 f Not Applicable
Zp Country ap Counuy 5. Certificate of Status Desired O gi'gfql‘;?ggionaj
6. Name and Addrass of Current Registered Agent o 7. Name and Address of Noew Registered Agent
Nama
i%gg EﬂipéT.EhLSE-ll: IS Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 =
City ' FL Zip Code

8. The above named entity submits lh.isﬁsratement for the purpose of c.hanéing its Tegistered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

/S@'um. yped ol ﬁgT}_[;a’d nemé of wgine . {NOTE Rem;mmdAgani sighature required when IB1stating) — DATE

' FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Fiorida Department of Stale

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [1  Added to Fees

10, B CFFICERS AND DIREGTORS—~" 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 11

{1103 PSD ) 3 Delete AL [3 change ] Addition
NAME ALTAMIRANOQ, LELIS MAME

STREET ADORESS | 1003 FLAGLER §T. STREET ADORESS

cre-s-zP IMIAMEFL 33135 _ CITy-§1-2IP

THLE O Delete TiILE [Gchange [ Addittan
NAME NAME

STREET ADDRESS STREET AODRESS

Ciry-§1-2F o ) N onv-stae

e O Detete TIILE [ change  [] Addition.
N ‘ oo ' NAME UOooooR2491 72

STREET ADLRESS ﬁ STREET ADDRESS D902 S 05-BO0R0-003 150, 0D
CiTY-ST-2P CIrY-ST- 219

e 7 Delete THLE [ Change [ Addition
NAME + NAME

STREET ADDRESS SYAEET ADDRESS

CiTy-ST-2F ) CITY-51-1P

TTLE [ Detete Te [ Change  [J Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

Gily- Si-2F ) ) ] CITY-S1-2IP

Wik ] Delete TIE [ Change [ Addition
NAME i NAME

STREET ADDRESS STALLT ADDRESS

CIry-S1-2P e oIrY-ST-2P

12, | heraby oe:ﬁz?].that the information supplied with this ﬂ’.'m‘? does not qualify for the exemption stated in Section 119.07{3}T, Florida Statutes. | further certity that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alrtachmem with an address, with all ether like empowered.

SIGNATUR Fede 2. FS-05.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICENFOR DIRECTOR Date Daytvna Phons o




