FILED

2005 FOR PROFIT CORPORATION Apr 15,2005 08:00 AM

" Secretary of State

_ ANNUALREPORT
DOCUMENT # P02000091286° =

1. Entity Name . -

POLLO CRISPY, INC.

Principal Place of Business Mailing Address

4315 NW 7 ST, - 4315 NW 7 ST.
#51 _ #51
MIAM, FL 33126 ] MIAM], FL 33126

———=———=—— [N A

02212005 No Chg-P CR2E034 (10/03)}

DO NOT WRITE IN THIS SPACE =TT AppleA For
11-3649383 Not Appficable

7 $8.75 Addtiona
Fee Required

’ 5. Certificate of 5tatus Desired

R e g - .
5. Namo and Address of Current Reglistered Agent 1

N T G AR, ELAS F DO NOT WRITE
MHAM, FL 33126 iN THIS SPACE

p—— -

8. The above named entity submils 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 abligations of registered agent.

SIGNATURE

Sigrature, tyoed o prinked na;-nn or. regasmref; age;r and Llle it applicable. (NQTE 5@5153?@7 ;snunamre required whan r_e_inmlinﬂ.} . - - DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added o Fess
1 . orceRsaNbDmECTORs. . 1 :
e vb R
S TEARIZZI, CAMELA A L LLEEC ARt
STREET ADDRESS | 4315 NV 7TH ST, #51 041 5-05-80061 ~004 150,06
onr-s1-zF | MIAMIL, FL 33126 s e . -
TILE PD
NAME KHAWAN CHAKAR, ELIAS F
STREET ADORESS | 4315 NW T ST, #51
Ciry- 51219 MIAML, FL 33128 . . ; [—
TITLE
ANE

st _ N DO NOT WRITE

o | "' IN THIS SPACE

NAME
SIREET ADDAESS
CiTY.51-219

e

NAME

STREET ADDFESS
CIvY-§T-2iP

m
NAME
STAEET ADORESS
CATY-5T-2IP e

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Seclion {19.07(3)(), Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is true and accurate and thal my signature shall havs the same legal sffect as d made ander oath, that { am an officer or dirsctor
of the carparation cr the receiver or trustee empowerad to execute this report as reauired by Chapler 607, Florida Satutes: and that my name appears in Block 10 or Block 11if
changed, or on 2n attachment with an ach ith all other like empowared,

p'b/ X / o
] . Pam

SIGNATURE: __ X ) 0

Y . ¢ o -
SIGNATURE AND TYRED D W”' NING OFFICER DR DIRECTOR . .
N A - i rin e - =

Dayume Phone #




