. 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 16,2004 8:00 am

DOCUMENT # P02000078816 Secretary of State
1. Entity Name
MiXX OF LINCOLN ROAD, INC. 03-16-2004 90039 029 ***150.00
Psincipal Place of Business Mailing Address
425 N.W. 26TH STREET 425 N.W. 26TH STREET
MIAMI, FL 33127 MIAMI, FL 33127 4 0 2 3 08 0 '
R SV VO RN
Lb5  Liwicoew K. .
Sunypt. #, elc. Suite, Apt. #, etc. 03082004 Chg-P CR2ED34 (10/03)
City & Stale City & State 4. FEI Number Applied For
Hitni1 Beter, Fr 75-3076548 Not Appiicabis
e >2129 Courr“y < “p Country 5. Cerificate of Status Desired [ gg;’?q Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JAYME :
425 N.W. 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable., {NOTE: Registerad Agent signature reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fmancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e VD O peiete TLE VPs [Dchange [ Addition
RAVE PEREZ, RAMON RAME fernez, Ran/ o)
STREET ADDRESS | 425 N.W. 26TH STREET STREETADDRESS | L3 L4 2 ST
omv-sT-zP | MIAMI, FL 33127 CTY-ST-2P Higul, F. Z2(27
TLE PD [ Delete TITLE [ _ MAhange [ Addition
NAME PEREZ, JAYME . NAME Prei=z  JTAYAE
STREET ADDRESS | 425 N.W. 26TH STREET STREET ADDRESS | 4 24f W LT S
CITY-51-2P MIAMI, FL 33127 cy-s1-2® Ay, Fr 22/ >7
e 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7- 2P
TILE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CY-S1-2P
TME . O detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-§T-78 CITY-ST-ZP
TILE [ oelete THLE [] Change 7] Addition
HAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 or trustee gmpowered 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 attachment with an addregs, with all other like empowerad.

sl
SIGNATURE; e oo M e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phons #




