FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000059427 v 9276 155 “e150.00

1. Entity Name
PUNTA CANA RESTAURANT, INC.

Principal Place of Business Malling Address . o
701 13 STREET 701 13 STREET - 13014848

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769 .
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01152008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
03-0451936 Not Applicable
Zp Couniry Zp Country §. Certificale of Status Desired O $8‘75 Additional
Fes Required
6. Name and Address af Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

TAVERAS, JOSE R
701 13 STREET Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34769

City FL | Zip Code

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

SIGNATURE
Signature, yped of pantec name of regrstered agent and Ltie i applicable. (NOTE: Flogrstered Agent signatwe required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, £l Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PSTD 1 Delete THLE D change [ Addition
HAME TAVERAS, JOSER NAME
STREET ADDRESS | 701 13 STREET STREET ADDRESS
CITY-$1- 2P SAINT CLOUD, FL 34769 ) CITY-$1-21P -
TMLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-2IP .
TILE 7 pejete TITLE O Change  [J Additien
NAME NAME T
STREET ADDRESS SIREET ADDRESS o
CITY-ST-2IF CITY-ST-ZIP n
e (3 pelete TE O chenge {7 Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP o
TITLE 3 Delete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP
TITLE : O pelee - NILE - O Change [T Addition
NAME S : . NAME
STREET ADDRESS ’ STREET ADORESS
CITY-ST-2IP 7 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an efficer cr director
of ine corporation or the raceiver or trustgs ampowered 10 exacutghis raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeni with an ress, with all other likempowered. /
; /g by )P 2268

SIGNATURE: >

s:GNA'hQE ANp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4
.



