FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000124934 SALE 04-25-2005 90244 027 ***150.00

1. Entity Name

EASY FRY, CORP

Pringipal Place of Business Mailing Address o b I YA
8131 SWI0TH DR 8131 SW90TH DR
MIAMI, FL 33173 MIAMI, FL 33173

it794 sw too sT |14y sw 1oo §T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CH2E034 {10/03)

City & State — City & State | — 4. FEI Number Appliad For

VR SR = VK S L 81-0589214 Fiot Appicatie

Zip Country Zp, Country " . $8.75 Acditional

3 3 i 8 é U, S. A, . 35 i 8 G U . g - A_ 5. Certificate of Status Oesired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
S e — M R o nske . MTGUE A (Sowmc)—
ROMERO, MIGUEL A RoHslo, MtedEl A< e,
81341 SWO0OTHDR Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173 - —
: 94 sw oo §7
Clty ' . I Zip Code
. My A FL |53 (8¢

8. The abave named entity submifs thil statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad aggn

: ! ] 24 } Qoo
SIGNATURE A
Sigrature, typed o Pl name of regisiered agent and L i Appicable, (NOTE: Registered Agent signaive required whan reinsiatng) ‘ DATE !
., FILE NOWH! FEE IS $150.00 8. Election Cempaign Finanting $5.00 may Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Di Added to Fees
10. . OFFICERS AND DIRECTCRS " ", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE P O celste e § e ¥ Change T Addilion
AW - | ROMERO, MIGUEL A NAME §we o
STREET ADDRESS | 8131 SW 80TH DR sreeraooness | 111 AY Sa joo
olv-s1-z¢ | MIAMI, FL 33173 £ITY-5T-21P Hidmy Pl 33186
TMLE VP [ Delete TALE S BAChenge [ Addition
NAME ROMERO, LAURA | NAME I
’ 9o §3

$TREET ADORESS | 8131 SW90TH DR smeeraooiess | A ATlAd SAM 190 5N
ore-sT-ZP | MIAMI, FL 33173 CITY-Si-2p Hids]  FL 2318 &
e O3 Deete T ' ! [ Change L] Acdiion
NAME i ) NAME )
STREET ADDRESS | - 7 7V szt aooress
CTY-51-2P CITY-S7-2IP
TMLE {J Detele TITLE {Jchange [ Addition
NAME NAME
STREET AGDRESS ~ STREET ADDRESS
CITY-51-2IP Cay-81-21P
TLE O petete TINLE [ Change (3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T1-21P CITY-ST-Z2IP .
me. o _ L. . I [ petete g - ) O Change [ Addilion
NAME - ' NAME
STREEY ADDRESS " . . . STREET ADDRESS
CITY-ST-2P o T - CITY-§T-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corporation or tha receiver or Irustee empowered [0 exacute this report a8 required by Chapter 667, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an gddless, with all other like empowered.

SIGNATURE: : g {2l | 2005

acnamn{a’nyﬁ‘m OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pate B Daytime Prone ¥
=




