2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #P02000103755 - Feb 03, 2005 08:00 AM
1. Bty Name Secretary of State
CARLOS & PEPES 17TH ST, INC.
Principal Place of Business ) _4 o ) I\ﬁéﬁng Address o
1302 SE 17TH ST. " "1302 8E 17TH 5T.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
S e e e IR | 11111111V
Suite, Apt. #, ete. . o Suite, Apt. #, etc. ) 15t MOCRE CR2E034 (10/04)
City 8 State ——— s City & State ) ’ 4, FEINumber Applied For
_ - 22-3873941 Not Applicable
2P Country Zip Couniry B, Certificate of Status Desired 0 gi'gesqlﬁ?:;ﬁ"na]
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o T - Tt U Name
?{IE-EZEEQ?T;I?E g\-{-ID Street Address {P.0. Box Number 1s Not Acceptable) - T
FT. LAUDERDALE FL 33316
.
City o - ) FL Zip Code

8. The above named entltg sudnits this s@tement for the pﬁrpose of changing its reglstered affice or registered agent, or both, in the State of Flarida. T'am familiar with, and accept

the abligations of regigtergd agent.
/303
) DATE

SIGNATURE au < 4 27 .

FILE Now1 'E‘EE l$ $150.00 - 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Departraent of State
10, o OWEICEWS AND DIRECTDPS 11, ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11
nmg P T ] petete TE O Chenge 1 Addition
NAME ALERMAN, DAVID NAME
STREET ADDRESS | 1302 SE 17TH ST. STRFITADDRESS
CIY- 1~ 2P FORT LAUDERDALE FL 33316 CITY-5T 7P
N T ) Cloeete”  § wur : UDFFH[}UEE 577G [Jchange (] Aduition
HAM . NAM: 5 A TR .
STRCET ADDRESS CIRFETAODRESS 12/03/05-80088-001 158,00
£l 51. 1P CHY ST 2P
IILE o [Jpelele [t ’ I Change [ Addition
NAME NAE
STRLEY ADDRESS STRELT ADDRESS
CltY-S1-1P CITY-S[-7F
nu - 7 T Detete f me [ Change [ Addilion
NAME NAME
SIACET ADDRESS SIRFETADDRESS
Y. ST 2P CTY-SI- 2P
L T o 7 Delets e T Dlthange L Addifion
NAM NAME
SCRCET ADDRESS SIRENT ADDRESS
CiTY.SI-2IP Iy -5i-2P
it T T [T Qetate nar i [JChange 1] Addilion
NAME HAME
STRELT ADDRESS SiRLET ADDRESS
CI1Y - ST-2IP ohy-sT. ze

12, | hereby cerl that the information sugphiad with this fling does not qual’fy for the exempnon stated in Section 119.07{3%), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptal reportis trygand accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerperation or the Teceiver oyirustee smpowared tg execyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an
SIGNATURE: EL L - |35
E OF SIGNING OFFICER OR DIRECTOR . T Oate Ozyrmna Phone &

SIGNMIERE AND TYPED OR PRINTED M,




