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POLLO CRISPY, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90045 018 ***150.00

Principal Place of Business Mailing Address 1 “ L] U JU0Y i}
SRTHSARAYVE BEFTSW A2 AVE.
SUFE 532 ST : .
AHAMI -3 THAMEFC33786 )
TS R L S EAAAERR A AR
%3,/ S (g2 A v 37
Spite, Apt. #, etc. ite, . #, atc.
e S;ﬁp‘ éc 04072004  Chg-P CR2E034 (10/03)
Cit S;ale R — City&_Slale mall 4. FE} Nurnber Applied For
/X}/ A s e AL AT A ~ 11-3649383 Not Appliceble
Zip Country Zip Country B o $8.75 Additional
23,58 Iyey EY Y Py 5. Certilicate of Slatus Desired [l Feo Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VRS ANI= Gt A s f PGP
Stzftéd?? (P.O./iig@mber_i;i\lo%pptab\e)

A7 |
Y ptrArts FL|*5%,a ¢

8. The above named entity submits this statement for the putpose of changing its regigtered office or registere g oty Juthe State of Fiorida. | am familiar with, and accept
aing fis regigierp G olioap" regiatereg 89epks 0o AY cen

the obligations of regwsterié’qﬁlx&l
SIGNATURE X YA o I'ézﬁ 7‘/5 ol

Signature, typed o printed nams STey Spenl e isile it

KHAWAN CHAKAR., ELIAS F
BHE-SW4-AVE.
AN —SS186

T

RECASTERE DN AGCEXVT

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

FILE NOWIl! FEE 1S $150.00
Added to Fees

‘After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TITLE vD [\ Delete THLE v 'TE/Q 2izz1, CW&Z A A [d'Crange [ Addition
NAME TEARIZZI, CAMELA A NAME Yan N TR S - # 57
STREET ADDRESS | BET=SAA4AME-BLITE 15632 STREET ADDRESS I A AL s e 2/
CITY-ST-29 M F=-03488- CiTY-ST-2IP =.
TME PD 4 Detete me 2D [ KHA WAL cd Bi<AZ ELIFS B3 Change () Addiion
NAWE KHAWAN CHAKAR, ELIAS F e o W72 S FS
STREET ADDRESS [ -BEE-EAN-I 4B SHF =t 528 STREET ADDRESS . -
cIvy-51-21P M3 R 486~ CITY-§1-21P Mia-nd) =¢- 22 'f:';
mE {1 Detele TITLE ' [ Change [ Addition
NAME NAME
_ STREETADDRESS | o . o STREET ADDRESS | _ '
CTY-STIP “LNTSTAR ' == R B e
TITLE Delete TITLE ange adition
O O e A
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TTLE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-2P
s O Delete TME ; O chenge [ Addition
KAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-S7-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further cerlify 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 oath; that | am an officer ar director
of Lhe corporation or the receiver or trustee empowerad to execute this report as required by Cﬁapte;?m' Floliigj Ws: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenL i an address, with all ather like empowered = L f ﬁﬁ . [-{ i d

.

SIGNATURE: =_{ L MU
TR 0 17D T e

s e’

oulorle G wer-r>ud

D NAME OF SIGNING OFFICER OR DIRECTOA

Date Daytirna Phoae #




