2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) “ Apr 28,2004 8:00 am

DOCUMENT # P02000050893 ecretary of State
04-28-2004 90182 009 ***150.00
THREE ANGELS FILIPINO ORIENTAL CUISINE, INC.,
Principal Place of Business Mailing Address
3197 WEST VINE ST. 3197 WEST VINE ST. .
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ]
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CRZE034 (1 1/03) o
City & State City & State 4. FEI Numnber Apptlied For
03-0439613 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
~ roMEL BANEZ. ELTZABETH - S| TPEUTADETH  TOMAS . BANER. . __
509 WYMOH,E ROAD Street Address (P.O. Box Number is Not Acceptable)

INTER PARK FL 32789 -
W 3 5329 TELIPA DINE

City - Zip Coge
ORLbmo DO FL | 55929
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. 1am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or primed name of registerad agent and titis # appiicable {NOTE: Regislered Agenl signaturd required when reinstanng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delzte TLE '? O [ change [ Addition
RAME TOP@BANEZ, ELIZABETH NAME TOMAS [BANEZ, CUIAGBETT
STREET ADDRESS | 3197 WEST VINE ST. SREETADDRESS | %17 W ELT INE -
ory-sT-2p | KISSIMMEE FL 34741 CITY-ST-2P KIsGriHee | L. 23y
TLE ' ’ O Deiete TITLE ' [Jchange [ Addilion
MME - ! NAME
SYREET ADDRESS P STREET ADDRESS
CIrY-5T-21P i CITY-ST-2Ip
THLE [ pelete TLE O Change ] Addition
NAME . NAME
STREETAODRESS | T - * "R STREET ADDRESS o T T T e e
CITY-S1-21P CITY-ST-21P
TILE O Delete TILE ) [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-219 Y- §T-2IP
TMLE () Delete 1 O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITv-S1-2P )
TITLE 3 oslete TITLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST- TP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other ike empowered. .

SIGNATURE: _ Wbt 1 Do/ - eugkoert T, padey ¢[t1lo W3- £¢7 913

élGNAT&IfE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytine Phane #




