2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR} i Apr 26,2004 8:00 am

DOCUMENT # P02000133636 ecretary of State

1. Entity Name
* ek
PALOMILLA GRILL INC. 04-26-2004 90567 033 150.00

Principat Place of Business Mailing Address

6890 WEST FLAGLER 6890 WEST FLAGLER -

MIAMI FL 33144 MIAMI FL 33144 . Z3UdJvvo
*Sulte, Apt. #, elc. Suite, Apt. #, etc. . MCORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Nat Applicable

Zj Countr Zi Count, iti
P euniry P cuniry 5. Cenificate of Status Desired 08 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

“RODRIGUEZ, HENRY

121 S W. 89TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The above named enlity submits 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
e obfigations of registered agent.

SHSNATURE
‘:' Signature., typed or printed name of registered agent and titte il appticable. {NOTE: Registered Agen! signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
ake C _ partm ite
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TMLE [dcChange [ Addition
NAME RODRIGUEZ, ALEJANDRO R NAME
STREET ADDRESS | 6890 W FLAG STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-2IP
TE VP [ petete TILE [Jchange [ Addition
NAME RODRIGUEZ, EMY NAME
STREET ADDRESS | 6890 W FLAG STREET ADDRESS
CITY-8T-2IP MIAMI FL 33144 CITY-5T-2IP
TE . £ Delete TITLE T change [ Additicn
WA e e e o . NAWE L L e L e el e
STREET ADDRESS ) STREET ADDRESS
oIry-st-zIp CHY-§T-2IP
TILE [ Deiete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
ME ] Delete TiILE . []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE p [ Delete e [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi h an address, with all other like empowerad.
%éw /me (Jﬂﬁ) 4/9/1" (Jé%/ -3t/

SIGNATURE:
SIGNATURE AND yzﬂ O}J)m’sn NAME OF suc.u»}& OFFICER OR mn#'roﬂ Daynme Phone #




