FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124934 > 04-23-2004 90270 003 ***150.00

1. Entity Name

EASY FRY, CORP

Principal Place of Business Mailing Address .
9729 NW 49 TERRACE 9729 NW 49 TERRACE 9 4 ﬂ G 2 q 7 3
MIAMI, F. 33178 MIAMI, FL 33178
v “ETE de LA A ST
2134 ‘s Fob ba V2 waéio%
ite, Apt. #, . i . :
Suite, Apt. #. etc Sufie, Apt. £, ele 03042004  Chg-P CR2E034 (10/03)
City & State . City ﬁlale 4. FEI Number Applied For
s X "
M1 2w =L )ty EA 81-0589214 Nol Appiiczbla
Zip 7 Country Zip . / Country - i $8 75 Acditional
22173 LA 22173 v. (. 4 - 5. Certificate of Status Desired O Fes Fequired
6. Name and Address of Current Registered Agent Y. Name and Address ot New Registered Agent
. - - e e i = - — Name_. . .. . - e e — —_—— - s
ROMERO, MIGUEL A
0729 NW 49 TERRACE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
813 sw Jo¥ boe,
' City - Zip Code
M-l FL I 32473
8. The above named entity sub this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations o?m ent.
SIGNATURE : ° V) n l 2o0 lf
Signature, typed or printed narme ot registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) TATE /
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign F.l‘nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P - O Delete TILE g BA Crange T Addiion
NAME ROMERO, MIGUEL A NAME
STREET ADORESS { 9729 NW 49 TERRACE SREETADDRESS { 8 4 DA SAM oI b
CITY-5T-2IF MIAMI, FL 33178 CITY-ST-2IP Ll ey i BL,,‘ 3 31 3
THLE vP [ Detete TIILE [ 7 GpaChange [ Addilion
NAME ROMERO, LAURA 1 NAME
STREET ADDRESS | G720 NW 40 TERRACE smestanceess | B )2y Sw Ao~ < e
orvsrab | MIAMI, FL 33178 IS Miaend 2L, 23)73
THLE [ Delete TILE / . ) change [ Additior:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-51-21P
TITLE [ Delete TITLE {3 Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
THLE ] Delete TiLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T- 2P Cliv-ST-4p
TITLE 1 Delete TITLE [ Changs [ Adition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY -ST-21P
12, | hereby ceniig that the information suppéd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeny@report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of the corporation or the receiver or e empowered 10 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 witl address, with all other like empowerad.
SIGNATURE: MY Gu g 4—@"19@‘ "fl”fﬂ.oﬂ‘j 76’6~V(’7-—3V53
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¥ Date Daytime Pheng #




