2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am
DOCUMENT # P02000118950 | SR Secretary of State

1. Entity Name
*, KK
THE PICKLE BARREL OF MIAMI, CORP. 02-16-2004 90050 024 %1 50.00

Principal Place of Business Mailing Address
1200 N.W. 78TH AVENUE 5390 WEST 10TH AVENUE
SUITE 118 HIALEAH FL 33012

MIAMI FL 33126

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Cily & State 4. FEl Number Applied For
33-1030866 Not Applicable

Zip Country op Country 5. Certificate of Status Desired O ?ese';i‘ 3?:;“”"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ang‘léaiélgy.‘Eg% AVENUE Stireet Address (P.O. Box Number is Not Acceplabie)

HIALEAH FL 33012

City FL I Zip Code

8. The above namedgentity subrits this stat
. the obligations pffegistered agent.

ent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

2-& -0

SIGNATURE S b
Signature. I{Jped or printed naﬂ'"é ol regisiered agent and (itlle f appicable. (NOTE: Ragistared Agent sigriature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
A Trust Fund Ceniribution. O Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 3 selete TLE [ change [ Addition
NAME ROJAS, HOMERO NAME
STREET ADDAESS [ 5390 WEST 10TH AVENUE STREET ADDRESS
CRY-5T-2IP HIALEAH FL 33012 CITY-S7- 2P
e 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-81-ZIP
TINLE 3 pelete TITLE [ Change [ Addition
MAME b . oo o o NaE L R - = .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e [ Cetate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' Giry-ST-2iP
TILE [ Delete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZP CITY-S7-2IP
TILE : [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemeanta! regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver @r frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wifh an address, with all other like empowered.

'SIGNATURE: %’& mj &y,

SIENATIRE AND TYPED OR PROJED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phane #




